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British Medical Association 





ANNUAL REPRESENTATIVE MEETING—SHEFFIELD, JULY 17-20, 


1961 


CLINICAL MEETING— SHEFFIELD, JULY 20-22, 1961 





President: Sir DouGtas Ross, C.M.G., M.D., Ch.M., F.R.C.S., F.R.A.C.S., F.A.C.S. 
Acting President: Sir ARTHUR Porritt, K.C.M.G., K.C.V.O., C.B.E., M.A., LL.D., M.Ch., P.R.C.S. 


Local ‘Officers : 


Honorary General Secretary : AGNES S. Nutt, M.A., M.B., Ch.B., B.M.A. Regional Office, 26 Campo 


Lane, Sheffield 1. 
Honorary Science Secretary: 


Professor ANDREW W. Kay, M.D., Ch.M., F.R.C.S., F.R.C.S.Ed., 


F.R.F.P.S.G., University Department of Surgery, the Royal Infirmary, Sheffield 6. 
Deputy Science Secretary: D. H. RANDALL, M.B., B.S., F.R.C.S., University Department of Surgery, the 


Royal Infirmary, Sheffield 6. 


Executive Officer: Miss B. E. MIDDLEMISS, B.M.A. Office, City Hall, Sheffield 1. 


(Tel.: Sheffield 25877.) 


PROGRAMME 


The Annual Representative Meeting will be held in the 
City Hall, Sheffield, on Monday, Tuesday, Wednesday, and 
Thursday, July 17-20 inclusive. This will be followed by 
a Clinical Meeting from Thursday afternoon, July 20, to 
Saturday afternoon, July 22. The Annual Meeting of the 
Association was previously held in Sheffield in 1845, 1876, 
and 1908. 

The Overseas Conference will be held on the afternoon 
of Sunday, July 16, followed by an Overseas Dinner (instead 
of the customary Luncheon), both functions taking place at 
Kenwood Hall. 

On the evening of Monday, July 17, the Sheffield Division 
will give a Welcome Party for Representatives and their 
Ladies in the Royal Victoria Hotel. 

A Dinner for Representatives and their Ladies will take 
place at the City Hall on Wednesday, July 19, and will be 
followed by a Dance. 

The Adjourned Annual General Meeting, at which the 
Walter Jobson Horne Memorial Lecture will be given by 
Sir Victor NecGus, D.Sc., M.S., F.R.C.S., F.R.C.S.Ed., 
F.R.C.S.1., will be held in the Firth Hall, University of 
Sheffield, on the evening of Thursday, July 20, and will be 
followed by a reception given by the University in the New 
Gymnasium. 

On the evening’ of Friday, July 21, there will be two 
receptions—a Civic Reception in the Town Hall, and one 
given by the Sheffield Regional Hospital Board in Fulwood 
House. 

The Sheffield Division has arranged a Closing Dance to 
be held in the Firth Hall, University of Sheffield, on the 
evening of Saturday, July 22. 

An Assembly Club, to include the Ladies’ Club, will be 
situated in the Grand Hotel and will be open throughout 
the Meeting. 


Several special visits and excursions have been arranged 
for ladies accompanying members, and the usual Golf 
Competitions will take place. 

The Registration Bureau will be open in the Entrance 
Foyer of the City Hall on Sunday afternoon, July 16, and 
from 9 a.m. on Monday, July 17, until the end of the 
Meeting. 

On Wednesday, July 19, from 5.30 to 6.15 p.m., there will 
be a special clinical session for Representatives, consisting 
of a Ward Round at the Sheffield Royal Infirmary relayed 
on closed-circuit colour television to the City Hall, the 
technical arrangements kindly provided by Smith Kline and 
French Laboratories Ltd. 

The programme of the Clinical Meeting wili start on 
Thursday afternoon and will include eight symposia, three 
panel discussions, and a studio-discussion between eminent 
authorities shown on closed-circuit colour television. 

On Saturday morning there will be clinical demonstrations 
in three Sheffield hospitals. In the afternoon a second 
Ward Round will be shown on closed-circuit colour tele- 
vision, and an alternative programme will include medical 
films and a visit to the Regional Blood Transfusion Centre. 
Details of the Clinical Meeting programme are given 
below. 

Visits to local steelworks have been arranged for Repre- 
sentatives on Tuesday, July 18, from 6.30 to 8 p.m. 

A Scientific Exhibition will be held in the Mezzanine 
Room of the City Hall, and will be open daily from July 
17 to 22. There will be no Pharmaceutical Exhibition. 

Owing to the fact that the 1961 Annual Meeting of the 
Association has been held in New Zealand, the programme 
of the Sheffield Meeting does not include an Official 
Religious Service, a Representatives’ Excursion, or a Repre- 
sentatives’ Concert. 
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ACCOMMODATION IN HALLS OF RESIDENCE 


All central hotels in Sheffield, and most of the country 
hotels in the surrounding area, are now fully booked for 
the Annual Representative Meeting. 

There is, however, still some single accommodation 


available for men and women in the University Halls of 
Residence—Crewe Hall and Stephenson Hall. These halls 
are situated in a pleasant residential area of Sheffield about 
a mile from the City Hall, to which special transport will 
be arranged daily. They have recently been redecorated and 
the facilities available include a licensed bar. The charges 
will be 22s. 6d. for bed and breakfast or 30s. for dinner, 
bed, and breakfast. 

In addition, there is further accommodation available for 
men and women—10 double and 35 single rooms—at Tolley 
Hall for Housecraft. This is a well-recommended residential 
hall run by the Sheffield Education Authority and is situated 
in country surroundings on the borders of Derbyshire about 
six miles from Sheffield. The charge here is 15s. for bed 
and breakfast only (dinner will not be available). Daily 
transport will be arranged to the City Hall, if required. 

Requests for reservations at either the University Halls 
or at Totley Hall should be made as soon as possible to the 
Executive Officer, B.M.A. Office, City Hall, Sheffield 1, and 
not direct to the hall. 


Private Hospitality 


A limited amount of private hospitality is also available 
for those Representatives who would prefer to stay in the 
homes of doctors in the Sheffield area, and application for 
this should be made to Dr. C. J. Wells, B.M.A. Regional 
Office, 26 Campo Lane, Sheffield 1. 


CARAVAN SITES 


By kind permission of the Duke of Devonshire a park 
for up to 20 caravans will be available in Chatsworth Park 
at the Golden Gates (behind the East Lodge). The Golden 
Gates are at the junction of the A621 and A619 roads, 11 
miles from Sheffield and 1 mile from Baslow, where there 
are shops. A water main will be provided and the site will 
be protected by a cattle fence. Applications for parking 
on this site should be made to Dr. C. J. Wells, B.M.A. 
Regional Office, 26 Campo Lane, Sheffield 1. 

Other caravan sites are available as follows: 


For Exclusive Use of Caravan Club Members 

Chesterfield (6 m. N.W.) (NH): C. A. Thorpe, Stubley Hollow 
Farm, Dronfield, near Sheffield (Dronfield 2140). 

Chesterfield (4 m. W.) (NH): G. Wragg, Middle Farm, 
Wadshelf, Baslow Road, near Chesterfield. 

Penistone (14 m. E.): Mr. Darwin, White Field Farm, 
Oxspring, Sheffield. 

Sheffield (64 m. S.E.): Mr. and Mrs. H. S. Bramwell, the 
Angel Hotel, Sprinkhill, near Sheffield (Eckington 315). 


For Use of All 
Bakewell (3 m. N.E.), 4 vans: E. M. Machin, Robin Hood 
Farm, Baslow, Bakewell. 


Bakewell (24 m. S.S.E.): R. Twyford, Harthill Hall Farm 
(Youlgreave 203). 


Chesterfield (7 m. N.E.), 5 vans: W. T. Bunting, Park Street, 
Barlborough, near Chesterfield (Clowne 2046). 


ADVANCE REGISTRATION FOR CLINICAL 
MEETING 


To assist the organizers of the Meeting to make adequate 
arrangements, members who propose to attend the Clinical 
Meeting are asked to inform the Executive Officer, B.M.A. 
Office, City Hall, Sheffield 1, as soon as possible. 

It would be particularly appreciated if such members 
would also indicate the name of any lady accompanying 
them and how many tickets, if any, they would like for the 
evening social functions. 


REGISTRATION ARRANGEMENTS AT SHEFFIELD 


Members of the Representative Body (i.e., Representatives 
and Members of Council) should register at the A.R.M. 
Inquiry Office, Entrance Foyer, City Hall, Sheffield. This 
office will be open from 2.30 to 7.30 p.m. on Sunday, July 
16, and from 9 a.m. to 6 p.m. on Monday, Tuesday, and 
Wednesday, July 17, 18, and 19. 

All other B.M.A. members and overseas visitors attend- 
ing the Clinical Meeting should register at the Registration 
Bureau, Entrance Foyer, City Hall, Sheffield, which will be 
open daily from 9 a.m. to 6 p.m. on Thursday, Friday, and 
Saturday, July 20, 21, and 22. 

All ladies accompanying B.M.A. members and visiting 
ladies from overseas should register at the Assembly Club, 
Grand Hotel, Sheffield, which will be open for registration 
from 2.30 to 7.30 p.m. on Sunday, July 16, and from 9 a.m. 
to 6 p.m. from Monday to Saturday, July 17 to 22. 


BADGES 


Members will not be admitted to any of the Scientific 
Meetings, Scientific Exhibition, or Social Functions unless 
wearing a membership badge, which may be obtained on 
registration. 

TICKETS 


All tickets will be available on registration in the Entrance 
Foyer of the City Hall on July 16, 17, 18, and 19 for 
Representatives, and on July 20, 21, and 22 for members 
attending the Clinical Meeting—or at the Assembly Club 
in the Grand Hotel for ladies’ functions. 


TRAVEL RESERVATIONS 


Members travelling to Sheffield by train are advised to 
make seat reservations in advance through British Railways. 


CAR PARKING AND TRANSPORT 


Arrangements have now been made for a special B.M.A. 
car park for about 300 cars in Devonshire Street, near the 
City Hall. It is felt that, with the use of this car park, there 
will be adequate car-parking facilities for the Meeting. 

Special transport will be arranged to and from the main 
meetings and functions, and details will be available on 
registration. 


CITY OF SHEFFIELD INFORMATION LEAFLET 


A leaflet issued by the Civic Information Service, giving 
a map of the city centre and places of interest, is available on 
application to the Executive Officer. A sketch map showing 
the meeting-places and car parks will be available on 
registration. 


ACADEMIC AND EVENING DRESS 


The functions at which academic dress is appropriate are 
the Adjourned Annual General Meeting, the University 
Reception, and the Civic Reception. 

Robes may. be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93 Chancery Lane, London W.C.2. Early application 
is advised, as the supply of gowns is limited, and it is 
suggested that the gown be sent to the home address of the 
individual concerned. 

The functions at which evening dress (tails or dinner 
jacket) with decorations is appropriate are the Adjourned 
Annual General Meeting, the University Reception, and the 
Civic Reception. Evening dress without decorations should 
be worn at the Representatives’ Dinner and Dance. 


ASSEMBLY CLUB 


Following the precedent set at Edinburgh and Torquay, 
it has been decided not to have a separate Ladies’ Club but 
to have a general Assembly Club in the Grand Hotel. The 
Club will be open daily throughout the Meeting, and all 
ladies accompanying members will register and obtain their 
tickets there. A general information bureau will be available 
as well as the hotel refreshment and licensed-bar facilities. 
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CHANGING FACILITIES 


Facilities will be available at the Grand Hotel for those 
members and their ladies who wish to change for evening 
functions. 


CATERING ARRANGEMENTS 


Arrangements are being made to provide coffee, buffet 
lunch, and tea in the Central Suite of the City Hall through- 
out the Meeting. In addition, special luncheon arrangements 
are being made at the Grand Hotel (adjoining the City Hall). 


LADIES’ PROGRAMME 


The Local Ladies’ Committee has arranged a varied 
programme which includes visits to historic houses, such as 
Chatsworth House, Haddon Hall, and Nostell Priory, to 
Lincoln Cathedral, and to local firms. There will be ample 
opportunity to see the beautiful countryside surrounding 
Sheffield. 


ART AND PHOTOGRAPHIC EXHIBITIONS 


There will be an Arts and Crafts Exhibition in the 
Assembly Club, Grand Hotel, throughout the Meeting, the 
exhibits being the work of local members. In addition, an 
exhibition of photographs and colour transparencies taken 
during the recent Annual Meeting in Auckland, New 
Zealand, will be on display. 


EXHIBITION OF SHEFFIELD PLATE 


There will be a special display of Sheffield plate which 
is the property of the Cutlers Company from 2 to 8 p.m. 
on Monday, July 17, at the Cutlers’ Hall. 


VISITS TO STEELWORKS 


Two visits to local steelworks have been arranged for 
Tuesday, July 18, from 6.30 to 8 p.m.—to Samuel Fox & 
Co. Ltd., Stocksbridge, and to Steel, Peech & Tozer, 
Rotherham. Representatives are particularly asked to 
indicate on their ticket form by June 30 whether they wish 
to attend. 

GOLF COMPETITIONS 


Wednesday, July 19, 10 a.m.—Treasurer’s Cup, at Lindrick 
Golf Club, Lindrick, near Worksop (Divisional winners 
only). (Green Fee of 10s. and Sweep of 5s. to be paid to 
Golf Secretary, Dr. D. F. Livingston, at Lindrick Golf Club.) 

Friday, July 21, 9.30 a.m—Notts Ladies’ Challenge Cup 
at Abbeydale Golf Club, Sheffield (open to women members 
of the B.M.A. and wives and daughters of members). Entries 
to Dr. Ray Graham, 2 Carterknowle Road, Sheffield 7, by 
July 18, stating whether lunch and transport will be 
required. 

Friday, July 21, 10 a.m.—Leinster and Childe Cups, at 
Hallamshire Golf Club, Sandygate, Sheffield 10 (open to all 
B.M.A. members—maximum handicap 18). (Green Fee of 
7s. 6d. and Sweep of 5s. to be paid to the Secretary, Hallam- 
shire Golf Club.) Entries to be made at Registration 
Bureau, City Hall, by 12 noon on July 20. 

Further particulars available from the Golf Secretary, Dr. 
D. F. Livingston, 20 Endcliffe Vale Road, Sheffield 10. 


ABERDEEN GRADUATES’ DINNER 


The Aberdeen Graduates’ Dinner will be held at the 
Maynard Arms Hotel, Grindleford, near Sheffield, on 
Tuesday, July 18, at 7.15 for 7.45 p.m. The dinner—with 
dancing to follow—is open to Aberdeen graduaies attending 
the A.R.M. or resident locally, and their ladies. Tickets 
(25s. each) may be obtained by application, with remittance, 
before June 30, to Dr. J. Rae McBoyle, 25 Endcliffe Grove 
Avenue, Sheffield 10. Tel. 61997. (Dinner jackets.) 


EDINBURGH GRADUATES’ DINNER 


The Edinburgh Graduates’ Dinner will be held at the 
Royal Victoria Hotel, Sheffield, on Tuesday, July 18, at 
7.30 for 8 p.m. All Edinburgh graduates attending the 


A.R.M. or resident in the Sheffield area, together with their 
ladies and guests, will be welcome. Tickets (40s. each, 
including apéritifs) may be obtained by application, with 
remittance, to Dr. J. T. Baldwin, B.M.A. Scottish Office, 7 
Drumsheugh Gardens, Edinburgh 3. 


GLASGOW GRADUATES’ DINNER 


The Glasgow Graduates’ Dinner will be held in the Grand 
Hotel, Sheffield, on Tuesday, July 18, at 7.30 for 8 p.m. 
The dinner is open to all Glasgow graduates attending the 
A.R.M., or resident in the area, together with their ladies 
and guests. Tickets (37s. 6d. each, including cocktails but 
excluding wines) may be obtained by application, with 
remittance, to Dr. J. T. McCutcheon, 7 Drumsheugh 
Gardens, Edinburgh 3. (Dinner jackets.) 


IRISH GRADUATES’ DINNER 


The Irish Graduates’ Dinner will be held in the Rutland 
Arms Hotel, Bakewell, on Tuesday, July 18, at 7.30 for 8 
p.m. Graduates of all Irish medical schools and their wives 
are welcome. Tickets (30s. each, excluding wines) may be 
obtained by application, with remittance, to Dr. C. S. 
O'Flynn, 161 Handsworth Road, Sheffield 13. Private 
transport can be arranged, if required. (Dinner jackets.) 


WELSH DINNER 


The Welsh Dinner will be held at Kenwood Hall, Sheffield, 
on Tuesday, July 18, at 7.30 for 8 p.m. All Welsh Repre- 
sentatives, Welsh graduates, and others with Welsh associa- 
tions, accompanied by their ladies, will be welcome at this 
dinner. Tickets (32s. 6d. each, excluding wines) may be 
obtained by application, with remittance, to Dr. S. J. 
Hadfield, B.M.A. House, Tavistock Square, London W.C.1. 


R.A.M.C. LUNCHEON 


A Luncheon for past and present officers of the R.A.M.C., 

regular, A.E.R., T.A., war emergency, etc., will be held at 
Kenwood Hall, Sheffield, on Thursday, July 20, at 12.30 for 
1 p.m. 
* Tickets, price 22s. 6d., may be obtained by application, 
with remittance, to the Honorary Secretary, R.A.M.C. 
Luncheon Committee, Medical Branch, Headquarters 
Northern Command, York, up to July 14 (inclusive). 


R.N. LUNCHEON 


A Luncheon for past and present officers of the Royal 
Naval Medical Service (R.N., R.N.R., R.N.V.R., and 
Commonwealth Navies) will be held at the Millhouse 
Country Club, Millthorpe, Cordwell Valley, near Sheffield. 
on Thursday, July 20, at 12.30 for 13.00 hours. Tickets, 
price 22s. 6d., may be obtained by application, with remit- 
tance, to Dr. St. George B. Delisle Gray, 34 Woodside Road, 
Woodford Green, Essex, up to July 15, and thereafter at 
the B.M.A. Registration Bureau, Sheffield. 


A MEETING FOR DOCTORS AND CLERGY 


Representatives and their ladies and medical men and 
women in Sheffield are cordially invited to a meeting of 
doctors and clergy to be held in the Memorial Hall of 
the City Hall on Tuesday, July 18, at 8.15 p.m. This meeting 
is arranged annually by the Churches’ Council of Healing 
during the Annual Representative Meeting. Invitations are 
being sent to all clergy and ministers of all Christian 
Churches in the vicinity of Sheffield. 

The subject under discussion will be ‘ Promiscuity: A 
Challenge to Religion and Medicine.” The Bishop of 
Lichfield will take the chair, and the speakers will be 
Ambrose King, F.R.C.S., Professor R. E. Tunbridge, O,B.E., 
M.D., F.R.C.P., and the Rt. Rev. C. R. Claxton, M.A., 
D.D., Bishop of Blackburn. 


JEWISH RECEPTION 


The Sheffield Jewish Representative Council and the 
Jewish Doctors of Sheffield and District invite all Jewish 
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visitors to the B.M.A. Meeting to a Reception in honour 
of the Meeting to be held at the Sheffield Jewish Centre, 
Kingfield Hall, Psalter Lane, Sheffield, on Sunday, July 16, 
from 8.30 p.m. 

Members wishing to attend this Reception are asked to 
notify Mr. D. F. Sayliss, 305 Ringinglow Road, Sheffield 
11, by July 14. 


CLINICAL’: MEETING—JULY 20-22, 1961 


All sessions will be held in the City Hall, with the 
exception of the Clinical Demonstrations on Saturday 
morning, July 22. 


Thursday, July 20 


2.15 to 3.45 p.m.—North Hall. Obstetrical Session. 
Chairman: Mr. Lesvie B. Patrick (Sheffield). Speakers: 
Professor J. C. McCture Brown (London), “ Prolonged 
Pregnancy ”; Dr. T. B. FrtzGERALD (Manchester), “ Induc- 
tion of Labour”; Professor C. S. Russet (Sheffield), 
“ Placental Insufficiency.” 

Official Reporter: Mr. S. BENDER. 

2.15 to 3.45 p.m.—South Hall. Symposium. “ The Investi- 
gation of Hypertension.” Chairman: Professor W. A. 
Mackey (Glasgow). Speakers: Dr. ARTHUR JORDAN 
(Sheffield), Dr. A. W. D. LEISHMAN (Sheffield), Professor 
W. S. Peart (London). 

Official Reporter: Dr. R. S. DuFF. 

2.15 to 3.45 p.m.—Memorial Hall. Panel Discussion. 
“The Naughty Child.” Chairman: Professor R. S. ILLING- 
wortTH (Sheffield). Panel: Dr. JoHN Apiey (Bath), Miss 
Nora L. Girsss (London), Mr. GEORGE Mack (Sheffield). 

Official Reporter: Dr. J. Lorper. 

4.15 to 5.30 p.m.—Oval Hall. Symposium. “The 
Changing Pattern of Acute Infections.” Chairman: Dr. 
LLYWELYN Roserts_ (Sheffield). Speakers: Professor 
THOMAS ANDERSON (Glasgow), Professor C. H. STUART- 
Harris (Sheffield). Professor Scotr THOMSON (Cardiff), Dr. 
G. I. WATSON (Peaslake, Surrey). 


Friday, July 21 

9.15 10 10.45 a.m.—North Hall. Symposium. “ Signi- 
ficance, Diagnosis, and Management of Anaemia.” 
Chairman: Dr. ANNis GiLLte (London). Speakers: Dr. 
E. K. BLACKBURN (Sheffield), Professor ANDREW W. Kay 
(Sheffield), Professor L. J. Witts (Oxford). 

Official Reporter: Dr. G. R. TUDHOPE. 

9.15 to 10.45 a.m.—South Hall. Symposium. “ Radiation 
Disorders.” Chairman: Professor J. RALSTON PATERSON 
(Manchester). Speakers: Dr. W. M. Court BROWN 


(Edinburgh), Dr. Peter J. Kertey (London), Dr. J. F. . 


Loutit (Harwell). 

Official Reporter: Mr. G. W. BLOMFIELD. 

9.15 to 10.45 a.m—Memorial Hall. Panel Discussion. 
*“ Swollen Legs.” Chairman: Dr. T. E. Gumpert (Sheffield). 
Panel: Mr. WiLFRED Hynes (Sheffield), Dr. 1. B. SNEDDON 
(Sheffield), Professor G. W. TayLtor (London). 

Official Reporter: Mr. B. McCKIBBIN. 

11.15 a.m. to 12.30 p.m.—Oval Hall. Studio Discussion 
Relayed on Closed-circuit Colour Television. “A Free 
Discussion of the Future of General and Hospital Practice.” 
Chairman: Professor C. H. Stuart-Harris. Panel: 
Professor D. A. K. BLACK, Professor of Medicine, University 
of Manchester; Professor IAN DONALD, Regius Professor 
of Midwifery, University of Glasgow; Dr. K. M. Foster, 
General Practitioner, Ancaster, Lincolnshire, Vice-President, 
College of General Practitioners; Mr. W. J. Josson, 
Architect to the Oxford Regional Hospital Board ; 
Professor W. ARTHUR Mackey, Professor of Surgery, The 
Royal Infirmary, Glasgow ; Sir Victor Necus, Ear, Nose 
and Throat Surgeon, King’s College Hospital, London ; 
Professor L. J. Witts, Nuffield Professor of Medicine, 
University of Oxford. 

2.15 to 3.45 p.m—Oval Hall. Symposium. “The 
Management of Incontinence in the Adult.” Chairman: 


Professor C. S. RusseLt (Sheffield). Speakers: Dr. A. G. 
Harpy (Sheffield), Professor J. CHassak Moir (Oxford), 
Mr. THoMAsS Moore (Manchester), Dr. D. W. WaARRELL 
(Sheffield). 

Official Reporter: Mr. J. B. Roperts. 

4.15 to 5.30 p.m.—South Hall. Symposium. “ Liver 
Disease.” Chairman: Professor HAROLD W. RODGERS 
(Belfast). Speakers: Dr. MtcHAEL ATKINSON (Leeds), Dr. 
H. P. Bropy (Sheffield), Mr. NORMAN C. TANNER (London). 

Official Reporter: Mr. S. D. CLARKE. 

4.15 to 5.30 p.m.—North Hall. Symposium. “ The Choice 
of Diuretic Therapy.” Chairman: Dr. R. D. Downiz 
(Sheffield). Speakers: Professor D. A. K. Btack (Man- 
chester), Professor M. D. MILNE (London), Professor G. M. 
WILSON (Sheffield). 

Official Reporter: Dr. R. S. DuFF. 

4.15 to 5.30 p.m.—Memorial Hall. Panel Discussion. 
“Diseases of Eye and Skin.” Chairman: Mr. A. B. Nutt 
(Sheffield). Panel: Dr. Peter F. Borrieé (London), Dr. 
RONALD CHuRCH (Sheffield), Mr. BARRIE R. Jones (London). 

Official Reporter: Dr. Doris FLETCHER. 


Saturday, July 22 


9.30 a.m. to 12.30 p.m.—Sheffield Hospitals. Clinical 
Demonstrations. (See detailed programme below.) 

Coffee will be provided during the demonstrations. 

2.15 to 3.45 p.m.—Oval Hall. Ward Round on closed- 
circuit colour television. (See details below.) 

2.15 to 5.45 p.m.—Memorial Hall. Medical Films. , (See 
details below.) 

4 to 5.30 p.m.—Visit to Regional Blood Transfusion 
Centre, Northfield Road, Sheffield 10. (Including tea.) 
(See details below.) 


MEDICAL COLOUR TELEVISION PROGRAMMES 


All programmes will be relayed to the Oval Hall of the 
City Hall, Sheffield. 

Wednesday, July 19.—5.30 p.m. to 6.15 p.m. Ward Round. 
Moderator in Television Studio, Professor G. M. WILSON. 
Chairman in Oval Hall, Dr. C. S. O’FiYNN. 5.30 p.m.— 
Cushing's Syndrome—Presentation of a Case. Dr. A. G. 
Cox, Dr. W. A. Crane, Dr. H. G. GARDNER, Dr. A. JORDAN, 
Dr. A. E. WALKER. 5.50 p.m.—The Aftercare of Paraplegics 
in the Home. Mr. F. W. Howtpswortn, Dr. A. G. Harpy, 
Mr. W. J. W. SHaRRARD, Mr. D. K. Evans. 

Friday, July 21—\1.15 a.m. to 12.30 p.m. Studio 
Discussion. (See above for details.) 

Saturday, July 22.—2.15 to 3.45 p.m. Ward Round. 
Moderator in Television Studio, Professor C. H. STUART- 
Harris. Chairman in Oval Hall, Dr. C. S. O’FLYNN. 
2.15 p.m.—The Eyes and Thyrotoxicosis. Professor G. M. 
Witson, Professor D. H. Couiins, Mr. J. WeLLwoop 
FERGUSON, Dr. MARGARET S. Davies, Mrs. MONICA FISHER, 
Sister M. McCConneELL. 2.35 p.m.—Pulmonary Fibrosis. 
Professor C. H. Stuart-Harris, Dr. J. J. Day, Dr. C. S. 
DarKE. Interval 2.55 to 3.05 p.m. 3.05 p.m.—Methods of 
Diagnosis of Skin Diseases. Dr. I. B. SNEDDON, Dr. R. E. 
Cuurcu, Dr. R. J RusuHton, Dr. J. TicHe, Dr. C. F. H. 
Vickers, Sister D. Law. 3.25 p.m.—Anaemia and Dvspepsia 
—Investigation and Management of a Case. Professor 
A. W. Kay, Dr. H. G. GarpDner, Mr. I. E. GILcespie, Mr. 
S. D. CLarKE, Professor D. H. CoLuins, Mr. D. H. RANDALL. 


MEDICAL FILMS 


The following films will be shown in the Memorial Hall 
of the City Hall from 2.15 to 5.45 p.m. on Saturday, July 22. 


2.15 p.m.—Introduction. 

2.20 p.m.—Claremont (a documentary film about cerebral-palsied 
children in Bristol). (Silver medal winner, B.M.A. 
Film Competition, 1960, Non-commercial Category.) 

2.37 p.m.—The Spitz-Holter Valve in the Treatment of Hydro- 
cephalus. (Bronze medal winner, B.M.A. Film 
Competition, 1960, Non-commercial Category.) 
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3.02 p.m.—Resuscitation of the Newborn. (Silver medal winner, 
M.A. Film Competition, 1960, Commercial 
Category.) 

3.35 p.m.—Hospital Cross-infection. Dressing Technique in 
Wards. (Bronze medal winner, B.M.A. Film Com- 
petition, 1960, Commercial Category.) 

4.15 p.m.—The Romance of Orthopaedic Development. 

4.35 p.m.—Selection of Methods of Expired Air Resuscitation. 

5.00 p.m.—The Con Apparatus. 


5.25 p.m.—Fungus Infection Treated with Griseofulvin. 


PROGRAMME OF CLINICAL DEMONSTRATIONS 


Demonstrations will be held at the New Teaching 
Hospital Out-patient Department and will be arranged in 
three sessions of 45 minutes each, at 9.30, 10.30, and 
11.45 a.m. Coffee will be served at 11.15 a.m. 

A group of demonstrations, with particular reference to 
obstetrics and gynaecology, will be given at the Jessop 
Hospital for Women. These will also be arranged in three 
sessions of the same duration and timing. 

A further group of demonstrations. with particular refer- 
ence to paediatrics, will be given in three sessions of the 
same duration and timing. The first. at 9.30 a.m., will be 
in the Cerebral Palsy Unit, which is in the Ryegate Annexe 
of the Children’s Hospital. The second and third. at 10.30 
and 11.45 am. respectively, will be in the Out-patient 
Department at the Children’s Hospital. 

The New Teaching Hospital Out-patient Department. the 
Jessop Hospital for Women, and the Children’s Hospital 
Out-patient Department are within a short distance of each 
other. The Ryegate Annexe of the Children’s Hospital is 
approximately one mile from the main building in 
Manchester Road. Transport will be provided for 
members wishing to attend these demonstrations, and details 
will be available on registration. 

Car-parking space will be available: (1) in the grounds 
of the New Teaching Hospital. Glossop Road ; (2) in the 
University car park. Crookes Valley Road ; and (3) in the 
grounds of the Ryegate Annexe, Children’s Hospital. in 
addition to the special B.M.A. Car Park in Devonshire 
Street. 

New Teaching Hospital Out-patient Department 


1. The Management of Hypertension, Dr. W. R. 
Layland. Dr. A. W. D. Leishman, Dr. H. L. Matthews, Dr. 
A. J. Smith. 

2. Demonstrations of Cardiovascular Disorders, Dr. 
C. E. Davies. Mr. D. J. Robertson. Dr. D. Verel. 

3. The Sequelae of Gastric Surgery, Dr. H. P. Brody. 
Professor A. W. Kay. 

4. Acute Pancreatitis, with Review of Recent Clinical 
Studies. Mr. F. J. P. O'Gorman. Mr. A. Simpson. 

5. Chest Deformity. with Resultant Cardiac Insufficiency, 
Including Demonstration of Functional Assessment, Dr. 
T. E. Gumpert and Medical Professorial Unit. 

6. Diabetes, Mellitus: (1) Cardiovascular and renal 
complications, Dr. E. W. Skipper, Dr. H. J. Goldsmith ; 
(2) Neurological Complications. Dr. C. E. Davies. 

7. Nodular Lesions of the Lungs. Dr. D. H. Anderson, 
Dr. C. S. Darke, Dr. R. H. Townshend, Dr. H. Midgley 
Turner. : 

8. Dermatology: (a) Skin Manifestations of a Variety of 
Systemic Diseases, and (b) Some Recently Discovered Causes 
of Contact Sensitivity, Dr. R. E. Church, Dr. I. B. Sneddon. 

9. Some Pituitary Disorders and their Investigation, Dr. 
Margaret Davies, Dr. D. S. Munro, Dr. Anne Walker, 
Professor G. M. Wilson. 

10. Neurosurgery: Demonstration of Cases Illustrating 
the Treatment of Cerebral Aneurysms, Mr. J. Hardman. 

11. Ophthalmology: (1) Management of Strabismus, Mr. 
A. B. Nutt; (2) (a) Management of Glaucoma, and 
(b) Placental Implantation for Retinitis Pigmentosa, Mr. 
E. G. Mackie, Mr. P. Taylor. 

12. Orthopaedics: (1) (a) Back Pain, and (h) Pain in the 
Neck and Upper Limb, Mr. F. W. Holdsworth, Mr. 
W. J. W. Sharrard. (2) Treatment of the Injured Hand. 
Mr. A. Dornan, Mr. S. Pappworth, Mr. R. W. Taylor. 


13. Otorhinolaryngology: Vasomotor Rhinitis, Mr. J. D. 
Gray, Mr. A. Young, Mr. R. E. Peasegood. 

14. Four Primary Haemorrhagic Disorders, Dr. E. K. 
Blackburn, Mr. J. H. Monaghan, Dr. H. T. Swan. 

15. Plastic Surgery: The Treatment of Scars, Mr. B. S. 
Crawford. Mr. W. Hynes. 

16. Heredity and Subnormality, with demonstration of 
illustrative family groups, Dr. C. E. Blank, Dr. F. J. S. 
Esher. 

17. Bone Disease Related to General Medical Conditions, 
Department of Radiology. 

18. Thoracic Surgery: Intrathoracic Tumours, Mr. A. W. 
Fawcett. 

Jessop Hospital for Women 


Management of Labour, The Dangerous Miultipara. 
Twins, Mr. D. H. Lees. 

Anaemia in Pregnancy, Pre-Eclamptic Toxaemia, Third- 
Stage Abnormality, Mr. Tom Smith. 

The Management of Abortion, Antepartum Haemor- 
rhage, and Local Analgesia in Domiciliary Midwifery, Mr. 
R. L. Lunt. 

Placental Structure and Function, Dr. C. G. Paine, 
Professor C. S. Russell. 

The following films will also be shown in the lecture 
theatre: 

9.30 a.m.—Condylomata, Vesico-vaginal Fistula, Retained 
Pessary. Calculi in a Urethral Diverticulum, Con- 
genital Absence of the Vagina, Imperforate Hymen, 
and tlaematocolpos. 

10.00 a.m.—Vaginal Hysterectomy. 

10.30 a.m.—Vulvovaginitis, Vesico-vaginal and Recto-vaginal 
Fistulae, Carcinoma of the Cervix, Fibroid Polyp, 
Ovarian Teratoma and Pregnancy, Ectopic Gestation. 

11.00 a.m.—Abnormalities of Sex Development. 

11.15 a.m.—Breech Delivery. 

11.35 a.m.—Diflering Aspects of the Repair of Urinary Fistulae. 


Children’s Hospital 


9.30 to 10.15 a.m.—Ryegate Annexe (see note above). 
Case demonstration in the new Cerebral Palsy Unit. 
- 10.30 to 11.15 a.m. and 11.45 a.m. to 12.30 p.m.—Case 
demonstration on problems of the newborn and other cases 
of interest—medical and surgical staff of the Children’s 
Hospital. 


VISIT TO REGIONAL BLOOD TRANSFUSION 
CENTRE 
Saturday, July 22, 4 to 5.30 p.m. 

The Sheffield Regional Blood Transfusion Centre is one 
of the largest in the country. serving an area of approxi- 
mately 6.000 square miles with a population of over four 
and a quarter million. At the present time the Centre 
collects, tests, and distributes approximately 1.600 blood 
donations, and investigates and reports on approximately 
1,700 antenatal specimens each week. 

On Saturday, July 22, the Centre will be open to al) 
members of the medical profession, and special displays 
are being arranged. These will include an exhibition of 
the applications of modern blood-group knowledge, for 
instance, in veterinary, medico-legal. and genetic fields, and 
a display of the history of blood transfusion over the years, 
including examples of the development of the modern 
equipment now in use. While these demonstrations will 
be of general interest to all medical practitioners, for those 
particularly interested in the work of Central Sterile Supply 
Departments and sterilizing problems in general the new 
sterilizing suite, comprising a modern high-vacuum machine, 
together with the first rapid cooling fluids sterilizer to be 
installed in any National Health Service unit in this 
country, will be demonstrated. 

The antenatal blood-grouping organization will be 
demonstrated, and there will be supplies of literature on 
this subject and opportunities for discussion. 

The rest of the Centre wili be open for inspection. 
including demonstrations of publicity material and the work 
of the Public Relations Department, and a further exhibition 
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of some of the special-purpose vehicles developed at 
Sheffield, which are now being adopted in other parts of 
this country and abroad. 

Adequate car-parking space will be available, but trans- 
port from the City Hall to the Centre will be arranged for 
those wishing to make use of it, and light refreshments 
will be available. 


SCIENTIFIC EXHIBITION 
Exhibitors and Titles of Exhibits 


City General Hospital, Sheffield, and Department of 
Genetics, University of Sheffield. “* Chromosome 
Abnormality in Clinical Practice.” 

Shefficld Region Cardiovascular Centre and Pathology 
Department, Grimsby General Hospital. “Some Con- 
genital Anomalies of the Great Vessels.” 

Department of Medical Illustration, Guy’s Hospital, 


London. ‘“Thrombophlebitis of Venous Sinuses of the 
Dura Mater.” 

The College of General Practitioners, North Midland 
Faculty. “ Tonsillitis.” 


Royal Naval Medical School, Royal Naval Physiological 
Laboratory. “Pulmonary Barotrauma.” 

County Hospital, Louth. “Fluoroscopy During the 
Removal of Renal Calculi.” 

Departmerts of Surgery, Radiology, and Medical IIlus- 
tration, Manchester Royal Infirmary. ‘“ Oesophageal 
Varices (Radiology in the Diagnosis of Portal Hyper- 
tension).” 

Doncaster Royal Infirmary. 
Angiomata.” 

Royal Air Force, Director-General of Medical Services. 
“ Filariasis Control by the Royal Air Force.” 

Haematology Department. St. George’s Hospital, London. 
“ Anticoagulant Therapy Control.” 


“Diathermy Treatment of 


Department of Otolaryngology, Doncaster Royal 
Infirmary. “Surgery in Otosclerotic Deafness.” 
Royal Army Medical Corps. “Air Tzansportable 


Medical Facilities for the Army.” 

St. Mary’s Hospital and Department of Child Health, 
University of Manchester. ‘“ Exanthem Subitum (Roseola 
Infantum).” 

St. Mary’s Hospital and Department of Child Health, 
University of Manchester. ‘* Monilia Cross-infection in 
Nurseries for Premature Infants.” 

University of Glasgow, Department of Gynaecology. 
Western Infirmary, Glasgow. “ Diagnostic Ultrasonic Echo 
Sounding.” 

University of Glasgow, Department of Gynaecology, 
Western Infirmary, Glasgow. “ Biparietal Foetal Cephalo- 
metry by Ultrasonic Echo Sounding.” 

The College of General Practitioners Medical Recording 
Service and Sound Library. “ Audio-visual Teaching in 
General Practice.” 

Sheffield Regional Hospital Board. 
Partial Gastrectomy.” 

County Hospital, Lincoln. 
Neuro-endocrine Disorder ? ” 

University Department of Surgery, Western Infirmary, 
Glasgow. “Treatment of Carbon Monoxide Poisoning 
with Oxygen Under Pressure.” 

St. James’s Hospital, Leeds. “ Mucosal Tears at the 
Oesophago-gastric Junction (Mallory Weiss Syndrome).” 

The Institute of Neurology, The National Hospital, 
London. “ Wilson’s Disease.” 

Department of Surgery, University of Sheffield. 
tomy in Duodenal Ulcer Surgery.” 

Department of Pharmacology and Therapeutics, Uni- 
versity of Sheffield, and the Royal Infirmary, Sheffield. 
‘Haematological Changes in Hypothyroidism.” 

Department of Surgery, Royal Infirmary, Sheffield, and 
Physics Department, Sheffield National Centre for Radio- 
therapy. “ Radio-telimetry.” 


“ Anaemia After 


““Méniére’s Disease—A 


“ Vago- 


The Sheffield National Centre for Radiotherapy. “ Radio- 
therapy and Cancer of the Breast.” 


Physics Department, Sheffield National Centre for Radio- 
therapy, and Pathology Department, Doncaster Royal 


Infirmary. “Electrophoresis Studies Using Radioactive 
Labelled Insulin.” 
Department of Pathology, University of Sheffield. 


“ Osteoarthritis: Studies on Articular Cartilage.” 


Pulmonary Function Unit, City General Hospital. 
Sheffield. “Lung Function in Chronic Respiratory 
Disease.” 

University Department of Surgery, Glasgow Royal 


Infirmary, and Regional Physics Department, Western 
Regional Hospital Board. “Blood Flow Through the 
Cerebral Cortex.” 


TIME-TABLE OF MEETING 


R.—Events available for members of Representative Body and 
Ladies accompanying them. 

L.—Events primarily arranged for Ladies. 

U.—Events for all Members and Ladies accompanying them. 

*—Academic Robes should be worn, if available. 


Sunday, July 16 


2.30 p.m.—A.R.M. Inquiry Office open for registration in the 
Entrance Foyer of the City Hall, Sheffield. 

2.30 p.m.—Assembly Club open for registration of Ladies in 
Grand Hotel, Sheffield. 

3.30 p.m.—Tea Party for Ladies accompanying Overseas Repre- 
sentatives, Vice-chancellor’s Lodge. 

4.00 p.m.—Overseas Conference at Kenwood Hall, Sheffield. 
(Tea from 3.30 p.m.) Annual Report by the secre- 
tary of the Overseas Committee, followed by general 
discussion. 

7.30 for 8.00 p.m.—Overseas Dinner at Kenwood Hall, Sheffield 
(by invitation only). 

8.30 p.m.—Reception for Jewish visitors at the Sheffield Jewish 
Centre, Kingfield Hall, Psalter Lane, Sheffield, by 
invitation of the Sheffield Jewish Representative 
Council and the Jewish doctors of Sheffield and 
district. 


Monday, July 17 


9.00 a.m.—A.R.M. Inquiry Office open in the Entrance Foyer 
of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

10.00 a.m.—Annual Representative Meeting starts in the Oval 
Hall of the City Hall, Sheffield. 

11.00 a.m.—Welcome by the Lord Mayor of Sheffield at the 
City Hall, Sheffield. 

11.15 a.m. to 1.00 p.m.—L. Coach Tour of the City of Sheffield. 
(Ticket 3s. 6d.) Followed by lunch at Norton Hall 
by invitation, returning to Grand Hotel at 2.15 p.m. 

2.00 to 8.00 p.m.—U. Display of Sheffield Piate at Cutlers’ 
Hall, Sheffield. 

2.30 to 4.00 p.m.—L. Visit to James Dixon Silverworks and 
Showrooms (limited to 60), followed by tea at the 
Royal Infirmary, by invitation. 

8.30 to 10.30 p.m.—R. Welcome Party (by invitation of the 
Sheffield Division), Royal Victoria Hotel, Sheffield. 


Tuesday, July 18 


9.00 a.m.—A.R.M. Inquiry Office open in the Entrance Foyer 
of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.00 a.m.—Council Meeting in the Fitzwilliam Room, Grand 
Hotel, Sheffield. 

9.00 a.m. to 6.00 p.m.—L. All-day visit to Lincoln Cathedral 
and historic houses (in co-operation with Lincoln 
Division). (Lunch at Lincoln.) (Ticket inclusive of 
lunch and transport, 20s.) (Limited to 40.) 

10.00 a.m.—Annual Representative Meeting in the Oval Hall of 
the City Hall, Sheffield. 

1.30 to 5.30 p.m.—L. Visit to Buxton, the well-known Derby- 
shire spa. (Ticket inclusive of tea and transport, 
8s. 6d.) (Limited to 40.) 

5.00 to 7.00 p.m.—Reception for Overseas Visitors in the Weston 
Park Museum, Sheffield, by invitation of the Com- 
monwealth Medical Advisory Bureau. 
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6.00 to 8.30 p.m.—R. Visits to Steelworks—Steel, Peech and 
Tozer, Rotherham (for 100) and/or Samuel Fox and 
Co. Ltd., Stocksbridge (for 50). (Following the tour 
of the works, there will be a reception by invitation 
of the directors.) 

7.15 p.m.—Aberdeen Graduates’ Dinner at the Maynard Arms 
Hotel, Grindleford, near Sheffield. (Ticket 25s.) 

7.30 p.m.—Edinburgh Graduates’ Dinner at the Royal Victoria 
Hotel, Sheffield. (Ticket 40s.) 

7.30 p.m.—Glasgow Graduates’ Dinner at the Grand Hotel, 
Sheffield. (Ticket 37s. 6d.) 

7.30 p.m.—Irish Graduates’ Dinner at the Rutland Arms Hotel, 
Bakewell. (Ticket 30s.) 

7.30 p.m.—Welsh Dinner at Kenwood Hall, Sheffield. (Ticket 
32s. 6d.) 

8.15 p.m.—U. Meeting for Doctors and Clergy in the 
Memorial Hall of the City Hall, Sheffield. 


Wednesday, July 19 


9.00 a.m.—A.R.M. Inquiry Office open in the Entrance Foyer 
of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.00 a.m. to 4.00 p.m.—L. Visit to British Celanese, Spondon, 
Derby. Tour of works, including manufacture of 
Tricel, followed by lunch by invitation of the 
directors. (Limited to 30.) (Transport ticket 10s.) 

9.30 a.m.—Annual Representative Meeting in the Oval Hall of 
the City Hall, Sheffield. 

10.00 a.m.—Treasurer’s Cup Golf Competition at Lindrick Golf 
Club, Lindrick, near Worksop (open to Divisional 
winners only). (Green fee 10s., sweep 5s.) 

10.30 a.m. to 4.00 p.m.—L. Visit to Haddon Hall—a famous 
mediaeval manor and a seat of the Duke of Rutland 
—to be followed by drive through Derbyshire and 
lunch in private houses in the Peak District. 
(Limited to 80.) (Ticket inclusive of transport and 
entrance fee, 10s.) 

5.30 to 6.15 p.m.—Ward Round on closed-circuit colour tele- 
vision in the Oval Hall of the City Hall, Sheffield. 

7.30 p.m.—R. Dinner for Representatives and Ladies in the 
Central Suite of the City Hall, Sheffield. (For 500.) 
(Ticket, inclusive of dance, 35s.) 

10.00 p.m. to 1.00 a.m.—Representatives’ Dance in the Central 
Suite of the City Hall, Sheffield. (Ticket 10s.) 


Thursday, July 20 


9.00 a.m.—A.R.M. Inquiry Office open in the Entrance Foyer 
of the City Hall, Sheffield. 

9.00 a.m.—Clinical Meeting Registration Bureau open in the 
Entrance Foyer of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.30 a.m.—Annual Representative Meeting in the Oval Hall of 
the City Hall, Sheffield. 

10.15 a.m. to 4.00 p.m.—L. Visit to Chatsworth House (in co- 
operation with Chesterfield Division). Visitors will 
be received by the Duchess of Devonshire. Lunch 
at Matlock Bath. (Ticket inclusive of transport, 
entrance fee, and lunch, 20s.) (Limited to 80.) 

12.30 for 1.00 p.m.—R.A.M.C. Luncheon in Kenwood Hall, 
Sheffield. (Ticket 22s. 6d.) 

12.30 for 1.00 p.m.—R.N. Luncheon in Millhouse Country Club, 
Millthorpe, Cordwell Valley, near Sheffield. (Ticket 
22s. 6d.) 

p.m.—Council Meeting (at conclusion of the Annual Repre- 

sentative Meeting), in the Fitzwilliam Room, Grand 
Hotel, Sheffield. 

2.15 to 3.45 p.m.—Obstetrical Session in the North Hall of the 
City Hall, Sheffield. 

2.15 to 3.45 p.m.—Symposium, “ The Investigation of Hyper- 
tension,” in the South Hall of the City Hall, 
Sheffield. 

2.15 to 3.45 p.m.—Panel Discussion, ‘“*‘ The Naughty Child,” in 
the Memorial Hall of the City Hall, Sheffield. 

4.15 to 5.30 p.m.—Symposium, “‘ The Changing Pattern of Acute 
Infections,” in the Oval Hall of the City Hall, 
Sheffield. 

5.30 to 6.30 p.m.—Medical Women’s Federation Sherry Party in 
Holly Court, Millhouses Lane, Sheffield. (Open to 
medical women and wives of members.) (For 150.) 


5.30 p.m.—Reception for Scientific Exhibitors, Central Suite of 
the City Hall, Sheffield. 

8.15 p.m.—U.* Adjourned Annual General Meeting and 
Walter Jobson Horne Memorial Lecture in the Firth 
Hall, University of Sheffield. (Evening dress and 
decorations.) (Limited to 500.) 

9.30 to 10.45 p.m.—U.* University Reception in the New 
Gymnasium, University of Sheffield. (Evening dress 
and decorations.) (Limited to 750.) 


Friday, July 21 


9.00 a.m.—Clinical Meeting Registration Bureau open in the 
Entrance Foyer of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.15 to 10.45 a.m.—Symposium, “ Significance, Diagnosis, and 
Management of Anaemia,” in the North Hall of the 
City Hall, Sheffield. 

9.15 to 10.45 a.m.—Symposium, “ Radiation Disorders,” in the 
South Hall of the City Hall, Sheffield. 

9.15 to 10.45 a.m.—Panel Discussion, ‘* Swollen Legs,” in the 
Memorial Hall of the City Hall, Sheffield. 

9.30 a.m.—L. Notts Ladies’ Challenge Cup Golf Competition 
at Abbeydale Golf Club, Sheffield. (Open to women 
members of B.M.A. and wives and daughters of 
members.) 

10.00 a.m.—Leinster and Childe Cups Golf Competitions at 
Hallamshire Golf Club, Sandygate, Sheffield 10. 
(Green fee 7s. 6d., sweep 5s.) (Open to all B.M.A. 
members, maximum handicap 18.) 

11.15 a.m. to 12.30 p.m.—Studio Discussion, ‘“‘ The Future of 
General and Hospital! Practice,’ relayed on closed- 
circuit colour television to the Oval Hall of the City 
Hall, Sheffield. 

1.30 to 5.00 p.m.—L. Visit to Nostell Priory—eighteenth- 
century mansion with staterooms by Robert Adam 
and Chippendale furniture. Tea by invitation of 
Barnsley Division. (Inclusive ticket 7s. 6d.) (Limited 
to 40.) 

2.15 to 3.45 p.m.—Symposium, “ The Management of Incontin- 
ence in the Adult,” in the Oval Hall of the City Hall, 
Sheffield. 


. 4.15 to 5.30 p.m.—Symposium, “ Liver Disease,” in the South 


Hall of the City Hall, Sheffield. 

4.15 to 5.30 p.m.—Symposium, “The Choice of Diuretic 
Therapy,” in the North Hall of the City Hall, 
Sheffield. 

4.15 to 5.30 p.m.—Panel Discussion, “‘ Diseases of Eye and 
Skin,” in the Memorial Hall of the City Hall, 
Sheffield. 

8.30 p.m.—U.* Civic Reception in the Town Hall, Sheffield. 
(For 250.) (Evening dress and decorations.) 

8.30 p.m.—U. Reception by Sheffield Regional Hospital Board 
in Fulwood House, Sheffield. (For 250.) (After- 
noon dress.) 


Saturday, July 22 


9.00 a.m.—Clinical Meeting Registration Bureau open in the 
Entrance Foyer of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.30 a.m. to 12.30 p.m.—Clinical Demonstrations in the New 
Teaching Hospital Out-patient Department, Glossop 
Road, Sheffield; the Jessop Hospital for Women, 
Sheffield; and the Children’s Hospital and Ryegate 
Annexe, Sheffield. 

1.00 to 2.00 p.m.—Buffet Lunch in the Central Suite, City Hall, 
Sheffield. 

2.15 to 3.45 p.m.—Ward Round on closed-circuit colour tele- 
vision in the Oval Hall of the City Hall, Sheffield. 

2.15 to 5.45 p.m.—Medical Films in the Memorial Hall of the 
City Hall, Sheffield. 

3.00 to 5.00 p.m.—L. Tea Party at Hazelford Hall, Hathersage. 
(By invitation of Mrs. D. Lees.) (Transport to be 
arranged.) (Limited to 50.) 

4.00 to 5.30 p.m.—Visit to Sheffield Regional Blood Transfusion 
Centre, Northfield Road, Sheffield 10. Tea by invi- 
tation. 

8.30 to midnight.—Closing Dance, Firth Hall, University 
of Sheffield. (By invitation of the Sheffield Division.) 
(Limited to 500.) (Evening dress.) 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists 
Committee was held at B.M.A. House on Thursday, 
May 25, with Mr. H. H. LANGSTON in the chair. 


Medical Staffing of Hospitals 


Sir Robert Platt on the Working Party’s Report 


The CHAIRMAN, in introducing Sir Robert Platt, 
thanked him most warmly for coming to talk about the 
report of the Working Party on Medical Staffing 
Structure in the Hospital Service, and said how appre- 
ciative the whole of this Committee were of the amount 
of work that had gone into the report and the amount 
of time Sir Robert had devoted to it. 


Senior Registrars 


Sir RoBERT PLATT hoped that he would be able to 
clear up some of the misunderstandings, and began by 
reminding the Committee that the Working Party had 
had two major problems. The first was that of the 
senior registrars, arising from the fact that more senior 
registrars had been in training than there were 
consultant jobs to absorb them when they had been 
trained. This problem had been continuing for many 
years, to the great detriment of many of these young 
men, and a solution was urgently required. Up and 
down the country the Working Party had discovered 
that much work that should have been done by 
consultants was being done not only by senior registrars 
and S.H.M O.s but by registrars and even housemen, 
and that there was therefore a need for many more 
consultants. There had been no division of opinion in 
the Working Party on this question, and it was felt that 
if a factual and realistic review of the consultant services 
took place this would solve the problem of the senior 
registrars. There would, of course, always be some 
who continually failed in competition and for whom 
some kind of provision would eventually have to be 
made, because after many years in hospital service 
such men could not be abandoned. 

He had received a somewhat extraordinary document 
from Dr. Hamish .Watson, who thought the Working 
Party had done nothing whatever about time-expired 
senior registrars, whereas in his own view they had 
solved the problem completely. What more did Dr. 
Watson expect than that the right number of consultant 
posts should be created so that they could be absorbed ? 
There was no other solution, unless they wanted also 
a review of senior registrars. At first sight that might 
seem to be reasonable, but on examination they might 
agree with him that it was not a good thing to do. If 
the problem were reviewed at consultant level, as the 
report stated, this was the first essential, and any question 
of an intermediate grade depended first on the review 
of the consultants. If that were done, then the posts 
held by the time-expired senior registrars would be 
exposed and turned into consultant posts, and they 
would have the best opportunity—because they had 
been doing the work—of getting those posts. He did 
not know what else could be done, unless they were 
automatically to be made consultanis. A review would 
be dangerous because it would cover only time-expired 
senior registrars and would not take into account all 
those who had left the service. If the suggested review 
took place all these would have an equal chance of 








becoming consultants, whereas a review of senior 
registrars would touch only those few. 

The question of a review of the S.H.M.O.s was a 
rather different one. It was felt that many of them 
had not really had the fairest of deals, and that they 
should have the final chance of a review. 


Intermediate Staff 


The other major problem was that of finding staff 
at intermediate grade in all hospitals up and down the 
country. It was largely a matter for the non-teaching 
hospitals remote from university centres; teaching 
hospitals usually got the intermediate staff they wanted. 
Many of the hospitals concerned had to rely continually 
on foreign graduates, and it was felt that there should 
not be a total reliance upon them. It had been found 
very difficult to provide a solution, and had they taken 
all the advice offered the report would have been a 
series of contradictions. The Working Party were 
against compulsion—that everybody must spend two or 
three years in hospital service. It was felt that living 
conditions should be improved, and that some way 
might be found to enable the ex-registrar (who had gone 
into general practice presumably of his own volition) to 
come back as a part-time assistant. It was also felt 
that perhaps with better consultant provision fewer 
assistants would be necessary. 

There were already six grades of consultant in the 
hospital service, and some felt there should be a new 
type of S.H.M.O. Those who wanted a seventh grade 
should realize that they were really asking for people 
to be used as cheap labour. It was perpetuating the 
situation of the S.H.M.O., and it was the wrong solution. 
If there was work to be done so near to a consultant’s 
work as to be almost indistinguishable, then it should 
be done by a consultant, and it was felt that a pair of 
consultants working together very often needed an 
assistant who had at least sufficient experience and skill 
to be able to direct the raw housemen who so frequently 
took posts in hospitals. After considerable thought the 
Working Party were unanimous that something of this 
kind was necessary, and the creation of such an inter- 
mediate grade was recommended. 

It had been said that this was fine so long as a man 
was fairly young, but what happened when he was 50 or 
55? This was the trouble with any kind of job like 
this, whether it was a S.H.M.O. or whether it was an 
assistant to a consultant who was not expected to carry 
the responsibility on his own. The critics had rather 
forgotten that there was some advantage in its not being 
a terribly attractive job to a man of 50. The Working 
Party felt that it would be better if most people taking 
jobs of this kind did so with the idea of spending five 
or ten years at it and then branching out into something 
else, eventually getting more and more absorbed into 
general practice and letting their junior partners take the 
hospital work. Alternatively, there was no reason why, 
now and then, a man might not do so well in his 
assistant job that he could go into the consultant post 
when it became vacant, and work as a consultant either 
part-time and still in general practice or whole-time. 

It had been suggested that instead of this there should 
be a wide general grade which absorbed everyone from 
the senior house officer to the senior registrar. Nothing 
more dangerous could be proposed to-day, in Sir 
Robert’s view, than that, for several reasons. First, it 
altogether obscured the numbers of people in training, 
and if they were to avoid the senior-registrar problem. 
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cropping up again they should know how many people 
were in training for how many posts. They would 
never get this sum absolutely right ; there would always 
be a time-lag. By and large they felt that the training 
job was the senior registrar’s job, and that they should 
not obscure the issue by having a huge pool of which 
only a number would become consultants. Secondly, 
it was the ideal medium for cheap labour. Thirdly, 
such an unwieldy system would leave it very much in 
the hands of the local people without adequate super- 
vision from headquarters. That was a dangerous thing 
for the profession, for hospital boards might be inclined 
to misuse a grade of this kind, whereas if they kept to 
a definite assistant grade and a senior registrar grade 
the whole matter could be arranged so that in future there 
would not be an enormous number of people training 
when very few jobs were likely to be available. 


The Consultant’s Duties 


Finally, Sir Robert hoped that they would not resist 
too strongly the Working Party’s efforts to define a 
little more clearly what a consultant’s duties were. The 
profession could not have it both ways. They could 
not really ask for a review of consultants’ duties, which 
they hoped would throw up a need for a lot more 
consultants, and at the same time say they were not 
going to define in any way what a consultant should 
do and how much his work should be delegated. There 
must be a compromise between the two extremes, and 
he hoped they would not resist too strongly any possible 
aitempt on their part to recommend a little more 
definition of what a consultant should be willing to do 
for his hospital. 

Dr. H. G. H. Ricuarps asked for amplification of 
paragraph 47 (2) of the report: “ A consultant’s obliga- 
tions are not restricted to certain fixed sessions. Over 
and above his regular sessions he has an inescapable 
continuing responsibility for his patients at all times. 
This applies to in-patients, out-patients, to urgent and 
non-urgent cases alike.” Did this mean that a consultant, 
having once seen a patient as an out-patient, would be 
responsible for treating that patient completely to the 
end of that illness, and that the general practitioner 
would be within his rights in declining responsibility ? 
Some consultants tended to treat the patient right 
through ; others acted as consultant, making a diagnosis 
and referring back to the general practitioner, and it 
was this that his local committee felt should be 
encouraged. 

Sir RoBert PLATT was sure that the Working Party 
had not meant to suggest anything which would inter- 
fere with the consultant’s referring back to the general 
practitioner the patients sent to him. The paragraph 
was included because it was felt that it had to be 
pointed out that consultant work in hospitals did 
carry this continuing responsibility to see that the work 
was going on properly or that the patient was returned 
to his doctor. He did not think it should be taken as 
meaning that he was on duty day and night the whole 
year round. 

Dr. R. Mayon-Wuite asked for the Working Party’s 
reasons for rejecting the suggestion of a junior con- 
sultant grade. Sir ROBERT PLATT replied that it was felt 
that this could lead to discontent and a man having to 
stay in the position for a very long time. If a man were 
working as a junior member of a firm, why should he 
not be a consultant ? 


In answer to a question by Dr. J. A. W. McCLuSKIE, 
Sir RoBERT PLATT stated that it was felt that if the senior 
registrars, men who were carefully picked, were reviewed 
at an early stage of their careers and there were an 
adequate number of consultant jobs and the ratio was 
kept reasonable, then hardly any senior registrars should 
fail, and there would be a duty to look after those who 
did. They might be trained in some other specialty or 
they might go into some other branch of the profession. 

Dr. HAMISH WATSON, on behalf of the Hospital 
Junior Staffs Group, expressed their appreciation of the 
very hard work and thought and time given by members 
of the Joint Working Party to their report. 


Views of Hospital Junior Staffs Group 


He now wished to state the final, considered, conclu- 
sions of the Hospital Junior Staffs Group in relation 
to the report. First, they welcomed it and felt that 
the great bulk of it was excellent, though long overdue. 
They were delighted to see—signed, sealed, and delivered 
—their old contention (the old Registrars’ Group war- 
cry) that consultant work was being done regularly and 
on a large scale by senior registrars. Two things must 
be guarded against: (1) the fear of further division of 
the private-practice cake ; (2) the unfortunate fact that 
numbers of beds had become the consultants’ status 
symbols in the Health Service. Both of these, they 
appreciated, were understandable human financial con- 
siderations, first in terms of hard cash and secondly in 
the determination of merit awards. The Junior Staff 
would like to think it would be the clear duty of those 
whose responsibility it was to supervise the consultant 
reviews to make sure this time that the extra pairs of 
hands required were consultants’ hands. They believed 


_ that if the consultant establishment was fully imple- 


mented, in that all the consultants really did their work 
properly, there should not be any need in the future 
for nearly so many pairs of assistant hands to help with 
the work as there had been in the past. This was why 
they thought they should see the increased consultant 
establishment not only filled but working before any 
final decisions about new grades were taken. It would 
be a terrible thing to go ahead simultaneously and 
appoint a lot of new-type future S.H.M.O.s and find 
that many were not wanted at all. 

They were very suspicious of the plan to have both 
registrars and medical assistants, and, while they realized 
how difficult it was to get assistants in peripheral 
hospitals, the only hope was to make it attractive for 
young men to stay. The only way to do this was to 
provide good living conditions and attractive rotating 
jobs, so that the men who came in for a short time would 
feel they were being trained not for consultant posts 
but for general practice. Finally, they had to be paid 
more money than they got anywhere else. Their 
opposition to the medical assistant grade was not 
theoretical or emotional but based on the fact that it 
was not felt that young men would find the medical 
assistant grade attractive. They did not see how it 
could succeed in achieving its purpose. 

He had been severely criticized for his past remarks 
about the present generation of time-expired senior 
registrars, but nowhere in the Working Party's report 
did they even hint at how many new consultant posts 
would be required. Much of the bitterness could have 
been forestalled if somewhere in the 89 pages of the 
report they said they envisaged that the increase in the 
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consultant establishment would be such that the senior 
registrars’ problem would no longer exist. 

The points now at issue between them were few but 
important, and’could be summarized thus: fears about 
the expansion of the consultant services ; disagreement 
with the proposed assimilation of S.H.M.O.s; outright 
opposition to having both registrars and medical 
assistants ; and disappointment and bitterness about the 
apparent lack of consideration for the present time- 
expired senior registrars. 

When he recalled the gulf that had formerly existed 
he felt that it should not now be too difficult to close 
the gap. 

Sir RoBert Piatt, in reply to Dr. Watson, thanked 
him for a very much more reasonable statement than 
some he had written down. The report stated that no 
assistant job should be made until the completion of 
the review, and permission had to be given from Head- 
quarters for it, so that the review of consultant staff 
had to pass the scrutiny of people at Headquarters who 
had sat on the committee. He disagreed with Dr. 
Watson’s view that the assistant job would not be 
attractive to young men. It should be very attractive 
to men going into general practice who wanted to keep 
their hand in in the hospital service, and it was hoped 
that they ‘vould gradually build up to quite a substantial 
number: they would much rather see the posts filled 
in this way than by men who wanted a rather stick-in- 
the-mud career in the hospital service. 

Dr. Watson seemed to think that when the new 
consultant posts were made a large number of them 
would be filled by existing S.H.M.O.s. This was some- 
thing that the Working Party did not feel to be at all 
likely. 


Sub-consultant Grade 


Professor G. I. STRACHAN referred to the “ wind 
of change,” in that the sub-consultant grade seemed 
now to have been generally accepted, with certain 
modifications, and naturally, as it agreed with the 
recommendations of his own Committee, they could 
not disagree with it. But what was the difference 
between a sub-consultant grade and an assistant grade ? 

Mr. N. C. C. HENDRY thought the Committee would 
be much happier if they could have a firm assurance 
that, when new consultant posts were created, (a) they 
would be in sufficient number, and (b) candidates would 
be equally considered, irrespective of whether they were 
currently holding a post designated “training” or 
“* career.” 

Professor STRACHAN added that only by a review 
would they know whether the sub-grade would be large 
or small. First and foremost, before any other action 
was taken, there should be a review of hospital staffing. 

Sir RoBERT PLATT, in conclusion, said that he agreed 
with Professor Strachan’s statement that the review was 
of paramount importance. There were differences 
between their grade and the sub-consultant grade, and 
they were fairly clearly stated in the report. There 
should be security in the hospital service, and that was 
also clearly stated. Before the review was done he 
could not give an estimate of the numbers of posts that 
would be created, but he wished to refer them to para- 
graph 123, to the effect that the proposed assistant grade 
should only be brought in if a satisfactory standard of 
consultant staffing was provided, and this was going to 
be looked at at Headquarters and not merely left to 
regional boards. 


They had experienced great difficulty in finding a 
suitable name for the assistant grade, and if anybody 
could suggest a more suitable one than “ Medical 
Assistant ” he would be pleased to hear it. 


Review of Consultant Establishment — 


The CHAIRMAN, in thanking Sir Robert, said that it 
was realized that the mere logic of figures had led the 
Working Party to some of their conclusions. First and 
foremost they welcomed the review of consultant 
establishments. It would be some time before the 
Committee could finalize their ideas. 

When the discussion on this item was resumed later 
in the day the following resolution (moved by Professor 
STRACHAN and seconded by Dr. WaTSON) was carried 
unanimously : 


That in the opinion of the Committee the review of 
consultant establishment as proposed in paragraphs 144 
to 152 of the Report of the Working Party should take 
place forthwith before any decisions as to action on other 
proposals are taken. 


After Dr. T. RowLaNp Hii had stressed the 
complicated nature of the matter the Committee agreed 
to his suggestion that in the meantime the Strachan 
Committee should carry on looking into the details. 

Dr. HAMISH WATSON urged the Committee to take 
special note of Sir Robert Platt’s statement that it was 
envisaged (though not actually in the report) that there 
would be enough new consultant appointments to take 
care of all the present-day time-expired senior registrars. 


Hospital Building 


Dr. H. G. H. RIcHaArRDs (in the discussion of the 
Chairman’s report on the work of the Joint Consultants 
Committee and Staff Side of Committee B of the 
Medical Whitley Council) said that the Ministry rightly 
and properly was setting up organizations for research, 
but he did not think that the contributions by the 
practising members of the profession were being stimu- 
lated in the way they ought to be. He suggested that 
a subcommittee of this Committee might well be formed 
with a view to stimulating the submission of ideas, with 
possibly a prize for the best contribution made from 
the periphery, details to be published in the Journal. 

The CHAIRMAN referred to a valuable discussion at the 
Ministry some two months ago on this subject, as a 
result of which it was suggested that Mr. Lewin should 
act as their agent in collecting the views of consultants 
interested in hospital planning. Those interested should 
write to Mr. Lewin directly or contact the secretariat. 
This would, he felt, be the most useful initial step. 


Accommodation for Junior Medical Staff 


Dr. T. ROWLAND HILt referred to the need for proper 
implementation of the circular sent round to all hospital 
authorities telling them to inform their resident medical 
staff, on taking up their appointments, about the agreed 
standards of accommodation which should be provided 
for them, and telling them of their machinery for appeal. 

The CHAIRMAN suggested that regional representatives 
should contact their S.A.M.O.s specifically about this 
and see if any action was being taken by the boards. 


Parental Consent to Treatment of Children 


Dr. S. COCHRANE SHANKS, in dealing with this item, 
referred to the case of a Jehovah’s Witness refusing 
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consent for blood transfusion, and said that the attitude 
of the defence societies was that a doctor should go 
ahead and do what he thought was right, irrespective 
of any legal consequences, because it was quite certain 
that defence societies would be 100% behind him if he 
tried to save a child's life in such circumstances against 
the parents’ wishes. It was doubted whether much 
more could be done politically, and it did not seem that 
the Committee could usefully add anything. They were 
all quite determined to stand behind a doctor in the 
circumstances indicated, and he could not imagine a 
court of law taking any adverse action. 

Dr. R. MAYON-WHITE inquired whether it was known 
throughout the profession that doctors would be sup- 
ported. If not, might consideration be given to a letter 
in the medical press? As a paediatrician he could say 
that it was a matter of very considerable urgency. If 
there was any delay there was the likelihood of a 
surviving child having a damaged central nervous 
system, and it would be a comfort to paediatricians if 
they could count on the support of their defence 
societies in this particular type of case. 


Increase in Venereal Disease 


Dr. R. R. WILLcox, introducing the report from the 
Venereologists Group Committee, referred to the signifi- 
cant and alarming rise in venereal diseases in recent 
years: from 1951 to 1959 gonorrhoea had increased by 
74%. Syphilis had been declining steeply through the 
years, but in the last two years had begun to increase 
again, in spite of all the modern treatments with 
antibiotics. This was a world-wide phenomenon, and 
there were certain common problems, particularly in 
the increase of venereal disease in teenagers. So far as 
syphilis was concerned, there was in Britain the problem 
of what was defined as an “ethnic minority,” but 
surveys had been made, and, while admittedly immigra- 
tion subscribed very markedly to the problem, there 
would still have been an increase in gonorrhoea. 
Another important factor was homosexuality: more 
than half of the residue of syphilitic infection seemed 
to exist in the population of male homosexuals. 

The Council of the Association had set up a 
committee to consider the social aspects of venereal 
disease. The Venereologists Group Committee had 
confined themselves more to medical matters, and the 
really serious aspect was that of staffing the clinics, in 
that it was estimated that some 36 venereologists would 
retire in the next five years and 75 in the next ten years. 
There were four senior registrars under training, and the 
Group wished to urge most strongly that note be made 
of the staffing problem. Perhaps it could be used as a 
lever in securing the approval of the recommendations 
of the Platt Committee on page 51 concerning the 
annual review of those in training positions in relation 
to potential consultant vacancies. Perhaps the Strachan 
Committee could also take note of it. The shortage of 
V.D. orderlies and technicians was also serious. Recruit- 
ment was poor because the pay was bad. 

In order to encourage young doctors to enter this 
specialty the position of teaching hospitals required 
urgent consideration. There were still a number of 
teaching hospitals without a venereological department 
and without a consultant venereologist, and it was felt 
that recruitment opportunities were being neglected in 
this field. 

It was agreed that the report should go forward to the 
Joint Committee. 


PUBLIC HEALTH COMMITTEE 


PUBLIC HEALTH MEDICAL OFFICERS AND THE 
REVIEW BODY 


The Minister of Housing and Local Government has 
declined to meet representatives of the Association to 
discuss whether the existing method of dealing with the 
pay and conditions of public health medical officers 
should be changed. Attempts to bring the public health 
medical officers within the Review Body have so far 
failed. 

These facts were reported to a meeting of the Public 
Health Committee on May 26 with Dr. ARNOLD BROWN 
in the chair. The B.M.A. had written to the Minister 
to explore his attitude to the suggestion that the 
remuneration of these officers should be included 
within the scope of the Review Body, and in his reply 
the Minister said that he had “no specific jurisdiction 
in this field of negotiating machinery in _ local 
government. This is in general a matter for settlement 
between the representatives of the authorities and of the 
staffs concerned, and the Minister has no authority to 
take any part in it. The local authority associations 
will, however, be acquainted with his views on the 
general principle.” 

The letter continued: “It appears from your letter 
that the matter at present under consideration is 
whether the existing arrangements for dealing with the 
remuneration and conditions of public health medical 
officers should be changed. The Minister has no direct 
concern with this question, which seems plainly one for 
the local authority associations and your Association : 
neither has the Minister any concern with the scope of 
the activities of the Review Body for doctors and 
dentists. That being so, I am afraid that it would not 


- be appropriate for the Minister to meet representatives 


of your Association to discuss these matters.” 

After discussion, the CHAIRMAN suggested that the 
B.M.A. could ask to meet the local authority associations 
and seek to persuade them to support the policy whereby 
their doctors’ salaries should come within the purview 
of the Review Body. The UNDER SEcrETARY (Dr. Grey- 
Turner) agreed that this could be a useful step. He 
outlined the history of past discussions and emphasized 
that the Committee had not yet done all that was 
possible to persuade local authorities to accept the 
Committee’s point of view. 

Dr. J. B. S. MorGAN suggested that the chairman of 
the Committee, in his speech to the A.R.M., might say 
that they would persist in their efforts to have these 
doctors included in the Review Body ; and Dr.CATHERINE 
Gray emphasized that inclusion within the Review Body 
was not as important as an insistence that assistant 
medical officers should be paid as doctors. 

Dr. J. STEVENSON LoGaN said that if they walked out 
of Whitley they would lose a great deal of sympathy 
because Whitley had become part of the general 
negotiating structure. 

It was agreed that no resolution on the subject should 
be sent to the A.R.M. and that the Chairman would 
outline the position in his opening speech there. 

Several members stressed the need to press, through 
Whitley Committee C, the case for improved conditions 
for assistant medical officers. 


X-ray Examination of Immigrants 


A letter had been received from the Ministry of 
Health, replying to a request from the Council for 
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further consideration of the suggestion that all 
immigrants be required to undergo an x-ray examination 
of the chest on arrival in this country. It pointed out 
that the existing legislation did not allow for the 
exclusion of Commonwealth citizens whatever their 
state of health, nor for their medical inspection except 
in cases, or suspected cases, of infectious or communi- 
cable disease. But the Government were reviewing the 
wider question of the need for some measure of control 
of immigration. The health aspects formed a part of 
this review. 


Vaccination Against Tetanus 


In reply to a letter about immunization against 
tetanus, the Ministry of Health said that they intended 
to suggest to local health authorities that those who did 
not already do so might wish to provide vaccination 
against tetanus. They did not propose to supply free of 
charge the antigens used for this purpose, as they did not 
consider that a free supply of vaccine was needed to 
encourage local authorities to provide this service. The 
majority of authorities provided vaccination against 
tetanus and paid for the vaccine themselves. Similarly, 
the authorities bought their own vaccines for whooping- 
cough vaccination, and this service was provided by all 
authorities but one. 








HOSPITAL JUNIOR STAFFS GROUP 
COUNCIL 


A meeting of the Hospital Junior Staffs Group Council 
was held in B.M.A. House on Friday, May 19, with 
Dr. HAMISH WATSON in the chair. 

The Chairman extended a warm welcome to the 
following new members: Dr. H. L. Matthews (Sheffield), 
Dr. C. J. Burns-Cox (N.W. Metropolitan), Dr. K. C. D. 
Gordon (N.E. Metropolitan), Dr. D. O. Hancock 
(South-western), Dr. J. D. Woodrow (Liverpool), Dr. 
W. J. Stewart (Eastern Scotland), Dr. J. B. Lowry 
(Northern Ireland), Dr. G. D. Lister (Brechin—Repre- 
sentative of Medical Students and Newly Qualified 
Practitioners Subcommittee. 


Hospital Medical Staffing 
Disquiet about Medical Assistant Grade 


Referring to the Platt Report, which occupied the 
Group Council for the greater part of its meeting, the 
CHAIRMAN said that the Executive had been unanimous 
concerning a number of important matters of principle, 
and that his preliminary statement to the Central Con- 
sultants and Specialists Committee had given expression 
to its views upon them. He then invited the general 
views of the regions on the main issues. 

Dr. D. C. C. STarRK (Newcastle) said that an increase 
in the number of consultants would clearly benefit the 
staffing situation. His region agreed that the senior 
registrar grade should persist as the main training 
channel, but was distressed at the introduction of the 
medical assistant grade. 

Dr. J. R. B. TuRNeR (Leeds) said his region wished 
to stress the point made by the Executive about limiting 
the number of university appointments. There was a 
tendency for empire building in certain university 
departments through expansion of the lecturer grades. 
They felt that the medical assistant grade was a bad 
one, and that it would be preferable that general practi- 
tioners should be retained as clinical assistants. 
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Leeds would disagree with the Executive on one 
matter: it felt that if there were to be a considerable 
increase in the establishment of consultants the 
S.H.M.O.s receiving the £550 allowance at present 
should be upgraded automatically. 

Dr. H. L. Mattuews (Sheffield) said his region felt 
that the Platt Committee, though busily engaged for a 
long time on its investigation, had produced from its 
elephantine labour in many ways only a mouse. 

Dr. C. J. BuRNs-Cox (N.W. Metropolitan) said that 
the two points he wished to make were that his region 
disliked the medical assistant grade, and that it felt that 
general practitioners should more and more _ be 
incorporated in hospital work. 

Dr. D. O. Hancock (South-western) suggested that a 
hiatus might be avoided by making a series of proleptic 
appointments as full-time consultant five years before 
the senior was due to retire. 

Dr. WynnE Davies (Wales) said some fear had been 
expressed that S.H.M.O.s who had been granted the 
additional £550 allowance might automatically fill the 
new consultant posts. A comment had been made about 
differing rates of promotion in the various specialties, 
and the hope expressed that in the new consultant posts 
those who had worked for longer periods in such 
specialties as general medicine and surgery might begin 
on a higher salary. It was agreed that a review of the 
senior registrar’s grade a year after his appointment was 
inevitable. Doubt was expressed about the need for 
rotation of senior registrars who had already worked 
in the periphery. Examples had been given at other 
meetings of the Group Council of cases in which the 
rotation of registrars had been abused. 

Dr. F. E. McGuinness (Birmingham) said that the 
increase in the number of consultants was welcomed, 
but his region disagreed with the firm system and the 
so-called supernumerary supplementary consultant. The 
region was glad that the senior registrar was a temporary 
training grade. On the whole, rotation had been thought 
desirable. It should be divided equally between teach- 
ing and regional hospitals where possible; and the 
training programme should be laid down before the 
post was undertaken, having first been carefully planned. 

Dismay was felt that the time-expired senior registrars 
should have received, such scant mention; also, that 
such euphemisms should be used concerning them. The 
Working Party had in no way solved the problem of the 
lower posts in the hospital staffing structure. The review 
body proposal was met with misgivings, because a senior 
registrar should not be appointed to that post unless it 
was almost certain that he would become a consultant. 
In any review which took place after 12 months in the 
post, the senior registrar might have done one year at 
either the teaching or the regional hospital and thus be 
at a disadvantage from a selection point of view. 

Dr. W. Howe Evans (Liverpool) said that most 
members in the region had supported the yearly review 
for the senior registrar, but felt that the consultant 
concerned should be present. A few very junior 
members had favoured the medical assistant or surgical 
assistant grade, but the majority favoured registrar 
posts with a long incremental salary range. 

Dr. S. A. STEPHEN (North-east Scotland) said that the 
senior registrar grade should remain a training grade— 
and the only training grade. The post of medical 
assistant had been viewed with grave suspicion. His 
region would agree that young doctors should serve for 
a longer period in hospital before going into general 
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practice or any other branch of the service. Equally, 
the general practitioner should have some opportunity 
of serving part-time in hospital. 

Dr. W. K. Stewart (East Scotland) felt that the 
medical assistant grade could lead to the formation of 
an omnibus group which might be used subsequently 
to re-create the S.H.M.O. problem. 

Dr. C. P. LowTHER (South-east Scotland) believed 
that insufficient emphasis had been placed on those 
parts of the report which were sound and welcome. 
Some form of intermediate grade seemed inevitable: 
moreover, it was at present in operation under one name 
or another. The question was what shape it should 
take. A long salary range had been suggested, for 
instance, and with this he would agree. 

His region would suggest that there be no medical 
assistant appointments in obstetrics, general medicine, 
and general surgery. Its introduction should be subject 
to the satisfactory assimilation of existing medical staff. 
A satisfactory pay level and system of increments should 
be introduced. Finally, the increase in the consultant 
establishment should be substantial—of the order of 
50% rather than 10 or 20%. 

Dr. H. RICHMOND (West Scotland) said that the Platt 
Report had not gone much further than the Strachan 
Report. The emphasis was on bringing the general 
practitioner into the hospital rather than on letting 
hospital staff into general practice. 


Annual Luncheon 


The.Annual Luncheon of the Group was attended by 
Dr. G. E. Godber, Chief Medical Officer, Ministry of 
Health, and Mr. H. H. Langston, Chairman, Central 
Consultants and Specialists Committee. 


Using the Machine 


Mr. H. H. LANGSTON, in proposing the toast of the 
Group, described briefly the machinery for conducting 
negotiations with the Ministry, and the framework of 
the Joint Committee. He added that it was essential 
that the Association ensure that its own machine was 
completely under control, and as fully representative of 
members as one could make it. Unfortunately, he said, 
the machine was not always used as it might be. Some 
regions had not an efficient junior staffs group, for 
instance, or adequate representation on the Regional 
Consultants and Specialists Committee. 

The concern of the Hospital Junior Staffs Group 
Council at the proposal to institute a medical assistant 
grade was, he said, shared by the C.C. and S. Committee, 
which preferred the suggestion in the Strachan Report 
for what was called a “ pre-consultant” grade. This 
grade was to include senior registrars and those whom 
the Platt Report would include in the medical assistant 
grade. In other words, if a doctor at the age of 34 
applied for a consultant post and did not obtain it, he 
would be in the same grade and have as good a chance 
—apart from individual qualifications and attainments 
—as someone else applying for another post ten years 
later at the age of 44. 

The difficulty to be faced was that even with a 
substantial expansion of the consultant posts in the 
hospital service there would always be a number of 
posts where trained pairs of hands were needed. This 
was a fact of arithmetic. This much said, they should 
recognize what a very good job of work had been done 
by the Joint Working Party. 





Referring to a fear, expressed earlier by the Group, 
that a proposal for representation of the Junior 
Members’ Forum on Council might result in that repre- 
sentative’s views being taken as expressing the wishes 
of the Group, he said that the Forum was not in a 
position to pass resolutions in the way that the standing 
Committees could. Moreover, he had been informed 
that the suggestion had sprung from the hope that there 
would be an opportunity both to voice the reactions of 
junior members to matters arising in Council and to 
convey the attitude of Council to junior members, so 
that the latter could be brought into the machinery of 
the Association at a very early stage in their careers. 
In other words, the Forum was at present a sounding- 
board, and nothing more, of the voice of the younger 
members of the profession. 


Time-expired Senior Registrars 


The CHatRMAN (Dr. Hamish Watson), in both respond- 
ing to Mr. Langston and proposing the toast, “The 
Ministry of Health and the Department of Health for 
Scotland,” said it was true that one tended to get the 
kind of peripheral government that one deserved, and 
there was room in many of the peripheral regions for 
better liaison and understanding between the various 
groups. Everything possible was being done to interest 
younger members and give them the facility for letting 
their elders know their point of view not only when 
they wanted to hear it but also when the younger men 
felt they should. 

He said that there was much in the Platt Report that 
was to be applauded. Most important of all, at long 
last, there had come a recognition, in black and white, 
from not only the senior members of the profession 
but the senior medical and administrative members of 


_ the Ministry, that a very large increase in consultant 


establishment was required ; and that for a long time 
now persons other than consultants had been doing 
consultant work, not to gain experience but because 
there was no one else to do it. 

So far as the medical assistant grade was concerned, 
only the younger men could say whether this would 
attract them to spend longer in hospitals. They could 
see no reason other than a sinister one for splitting up 
this particular type of work between medical assistants 
and medical registrars. 

The greatest disappointment in the report was the 
apparent lack of sympathy for the time-expired senior 
registrars, who had laboured on, in relative silence, for 
many long weary years now. The more he thought 
about it the more he was surprised that the fifty para- 
graphs in the summary of conclusions and recommenda- 
tions contained not one reference to time-expired senior 
registrars. He had been under the impression that it 
was the plight of this group that had really set the 
machinery in motion three years before. In view of 
what was proposed for S.H.M.O.s, the time-expired 
senior registrars had come off very badly. It might be 
that the Joint Working Party felt there would be suffi- 
cient new consultant posts to absorb most of them. If 
so, it was a great pity that this had not been said. 

It was impossible, despite the mass of figures in the 
back of the report, to find out how many time-expired 
senior registrars there were. The provisions concerning 
consultants and senior registrars of the future were 
welcome, but existing time-expired senior registrars had 
expressed an understandable disappointment, even 
bitterness, at the apparent lack of concern for their 
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future. It was not felt that the proposed medical 
assistant grade would attract young men to hospital and 
provide the pairs of hands that were being sought. 

Dr. G. E. Gopser, responding to the toast, spoke on 
many of the problems which the Working Party had 
to face and replied to some of the questions raised by 
earlier speakers. 

After the luncheon, the Group Council resumed its 
consideration of aspects of the Platt Report. 


Time-expired Registrars in Non-teaching Hospitals 


Dr. A. POTELIAKOFF (S.W. Metropolitan) said that in 
the non-teaching hospitals the proportion of time- 
expired senior registrars promoted to consultant status 
was something like 5%. He realized, he said, that in 
future the difference between the position of those in 
teaching and non-teaching hospitals would not be so 
marked, but he had been told that at present an appli- 
cant for a consultant post from the non-teaching 
hospital might be expected to be short-listed once in 
eight times. Having reached the appointments com- 
mittee, he had not the backing of the professors and his 
chances of success were slight. An increase in the 
consultant establishment of 10%, or even 50%, would 
not correct that situation. 

He urged that the time-expired senior registrar should 
be given the title of physician or surgeon and accepted 
as a specialist. He should then be eligible to compete for 
a full consultancy when opportunity arose. It was not 
unusual to remain in the grade for ten or eleven years. 
Those in it should either be told that they were 
inefficient and must leave the hospital service, or be 
given some reasonably dignified position. Expansion 
of the consultant establishment would only solve the 
problem if the present structure of appointments com- 
mittees was altered: More lay and professional repre- 
sentation from the non-teaching hospitals should be 
provided for. 

The CHAIRMAN said that this did not seem an appro- 
priate stage at which to introduce another grading into 
the negotiations, however sympathetic one might feel. 
It had already been suggested that the appointments 
procedure should be overhauled and this would be 
recommended to the Joint Committee for negotiation. 
The C.C. and S. Committee’s proposal was that there 
should be a personal review of status not only for 
S.H.M.O.s but all others who could show that they 
were doing the same sort of work. 

Dr. S. A. STEPHEN (North-east Scotland) said that the 
figure given indicated that there was a 95%, wastage in 
the non-teaching hospital in this respect. This, if 
generally true, was staggering. Could the figures be 
obtained from all the regions ? 

Dr. POTELIAKOFF said that the percentage given was 
based on information supplied by 30 doctors only. He 
would favour the circulation of a questionary to -all 
time-expired senior registrars in non-teaching hospitals. 

It was agreed that the matter should be put on the 
agenda for the next Executive meeting, and considera- 
tion then given to the proposal to seek overall figures. 


Living Conditions of Junior Hospital Staff 
Dr. F. E. McGuinness (Birmingham) said that in 
some quarters it was felt that the Working Party had 
failed completely to offer a solution to staffing problems 
at a lower level. Very little had been said about the 
house officer and senior house officer. The medical 
assistant grade would not attract people into the 


hospitals. A heaven-sent opportunity had been pre- 
sented to look at the present working and living 
conditions and to make great changes. There were no 
recommendations as to how junior positions could be 
moulded so as to make them more attractive and of 
more value, both to men remaining in the hospitals and 
those going out into practice. 

He would propose that an investigation be undertaken 
into the work and living conditions of junior hospital 
staff to seek possible constructive criticism of the Work- 
ing Party’s recommendations in this respect. Little was 
known on the subject of hospital accommodation, yet 
quite startling changes were proposed in terms of 
cafeteria services and hospital messes. Little was known 
of the requirements for married quarters. Paragraph 
109 of the report stated that in the course of hospital 
service many doctors would marry, but, in fact, many of 
them married before they qualified. Some 60% of his 
own final year had been married, and on qualifying it 
was not uncommon for up to 80% to be married. 
At present some 60% of doctors left the hospital 
service within two years of qualification. This would 
continue unless more married quarters were provided. 

Hours of work should be considered and reasonable 
study time provided. Another matter for concern was 
the lack of obstetric posts. These were of greatest value 
to people going into general practice, and the position 
should be reviewed. The amount of work done by 
each obstetric house-surgeon would well be reduced, 
and experience given to a much larger number of 
people. 

The UNperR SeEcrETARY (Dr. S. J. Hadfield) said 
that the Association had recently conducted a detailed 
investigation into hospital accommodation, and the need 
for many more married quarters had not been over- 
looked by the Working Party. 


Membership of Executive 
Dr. A. Poteliakoff (S.W. Metropolitan) and Dr. 
J. R. B. Turner (Leeds) were elected to membership of 
the Executive in place of Dr. G. Honey and Dr. B. 
McConkey. 


Postgraduate Hospital Experience 

The Chairman invited the submission of hospital 
rotation schemes between specialties for the benefit of 
doctors intending to enter general practice. These 
would be considered by the Executive in due course. 
A satisfactory scheme was necessary in each centre if 
people were to be attracted to hospital service. 

The Committee approved the submission to the C.C. 
and S. Committee of a suggestion from Dr. SysiL 
BIRTWISTLE (Blackpool) that house officers doing 
obstetrics were overworked: further, that it would not 
jeopardize promotion prospects if more doctors. were 
appointed in this very junior grade, and would enable 
those appointed to have a better chance of training than 
at present. 


Garage Accommodation for Residents’ Cars 


The Group Council agreed to take up with the 
management committee a complaint that at one centre 
a hospital registrar had to pay £11 10s. per annum for 
the garaging of his car; another house officer had to 
pay £15 12s. for a leaky corrugated iron shed with no 
proper door, and another had no garage accommodation 
at all. It was reported that all of the doctors concerned 
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were recommended to have cars, since they belonged 
to the maternity unit and had to attend outlying ante- 
natal clinics. 


Off-duty for Resident House Officers 

The Group Council discussed at length a resolution 
from the Leeds Region that: “In view of the fact that 
many members of the Group occupying house officers’ 
posts do not get adequate off-duty, the Group Council 
should state what it considers to be reasonable off-duty 
for resident house officers.” 

Dr. A. BoGDEN (Leeds) said that in one hospital the 
obstetric house officers had one week-end off in five and 
one half-day a week. This seemed wrong, having in 
mind the night work entailed. 

Dr. CLaRK said that it was not unreasonable to 
suggest that a resident should get at least one half- or 
whoie-day off each week. 

Dr. H. L. MattHuews (Sheffield) said that it was 
beginning to be recognized in some quarters that peri- 
pheral posts were not being filled because people did 
not wish to work endlessly. He saw no reason why 
recognition should not be sought of the need for 
adequate or reasonable off-duty time for house officers. 

The UNberR Secretary (Dr. S. J. Hadfield) said 
that the matter was also being approached from another 
angle. The C.C. and S. Committee considered it the 
duty of the senior medical staff to ensure that those 
working under them at a hospital were properly treated : 
that it was the business of the consultant to see that his 
houseman was not being overworked. 

Dr. J. R. B. TURNER (Leeds) said that his views on 
the matter had been sought and he had suggested to 
the medical staffing committee alternate week-ends off, 
from Saturday lunchtime, when the day’s work was done, 
to Monday at 9 a.m. ; also one half-day each week free 
when the morning’s work was done, until 9 a.m. the 
followiiig morning, with possibly one or two evenings 
free, when the day’s work had been done. 

Dr. KNIGHT (South-east Scotland) said that there was a 
somewhat curious relationship between the houseman 
and his chief which had been lost sight of. It was not 
an appointment for a certain salary but the beginning 
of acareer. It was a period of service to which perhaps 
a disproportionate amount of importance was attached, 
but it was nevertheless important. At that stage of 
one’s career the missing of an odd hour or two off-duty 
was a good investment. 

Dr. A. PoTeLiAKoFF (S.W. Metropolitan) said that, 
despite this, all doctors were not capable physically of 
working long hours over extensive periods. 

The resolution was lost. 








HOSPITAL PLANS FOR NORTH-WEST 
LONDON 


The North-West Metropolitan Regional Hospital Board 
have submitted to the Minister of Health the 10-year 
development programme for the hospital and specialist 
services in the region. The Board’s aim is to provide in 
each area as complete a service as possible for the local 
community. Some progress is already being made. The 
new hospital for the Welwyn and Hatfield areas should be 
providing a service in 1963. Work is proceeding on the 
extension of the Luton and Dunstable Hospital, which is a 
first stage of a much larger development. The new hospital 
for Slough will be started in a few months’ time and the 
first stage of the rebuilding of Hillingdon Hospital in 1962. 





Two new hospitals have been approved and planning is 
proceeding—for North Hertfordshire at Stevenage and for 
the areas of Harrow and Wembley at Northwick Park. 
Planning is also proceeding on a 90-bedded maternity unit 
at Watford, the first stage in a concentration of hospital 
services in that area. 

The Board have recommended to the Minister that more 
hospital beds and associated services are necessary at 
Redford and at Luton. The first stage of the rebuilding 
of the West Middlesex Hospital is already approved. Plans 
to rebuild existing hospitals have been submitted to the 
Minister as part of the plan for a complete and effective 
service for each local community. Hospitals concerned 
are Barnet General Hospital, St. Albans City Hospital, 
Central Middlesex Hospital, Willesden General Hospital. 
Paddington General and West Herts Hospitals. The 
rebuilding of both the Whittington Hospital and the Royal 
Northern Hospital is also recommended. 

The building programme as submitted to the Minister 
provides for expenditure in the 10-year period of £63m. Of 
this sum, some £21m. is in respect of ten schemes, each 
over £250,000 in cost, including four new hospitals—at 
Welwyn, Slough, Northwick Park, and Stevenage—which 
the Minister has already accepted for central financing. He 
has now been asked to accept for central financing further 
schemes, totalling £26m., most of which is in respect of 
stages in the redevelopment of a number of hospitals on 
their existing sites and a new King Edward Memorial 
Hospital, Ealing. 

Concentration of hospital services in well-defined district 
centres will permit the planned closure of a number of 
smaller hospitals. 





GENERAL MEDICAL COUNCIL 


The General Medical Council met on May 30, with 
the President, Sir David Campbell, in the chair. 


New Members 


Ten new members of the Council were introduced. 
They included two Crown nominees, Miss Ruth Cohen. 
Principal of Newnham College, Cambridge, takes the 
place of Dame Myra Curtis, and Professor J. D. N. 
Hill replaces the late Dr. H. Seaward Morley. Professor 
C. M. Fleming (University of Glasgow), Dr. R. D. 
Curran (Royal College of Physicians of London), and 
Professor A. G. R. Lowdon (University of Durham) 
have been appointed to represent these bodies for five 
years from varying dates in 1961, while those elected 
by practitioners in England and Wales, without a 
contest, are Geoffrey Osborn Barber, O.B.E., M.B.. 
B.Chir., Katharine Georgina Lloyd-Williams, C.B.E.. 
M.D., Alfred Talbot Rogers, M.B., B.S., Solomon 
Wand, M.B., Ch.B., and Weldon Patrick Tyrone Watts. 
M.S., F.R.C.S.Ed. ‘Each and every one of them,” the 
President said, “have by their manifold activities on 
behalf of the profession won for themselves the position 
of trusted leaders and advisers.” 

The renomination of Sir William Anstruther-Gray, 
Bt., as Crown nominee for Scotland, and of Frank 
Fiddes Main, M.B., F.R.C.P.Ed., as Crown nominee for 
Northern Ireland, was announced, as was also the 
reappointment of John Howie Flint Brotherston, M.D.. 
F.R.C.P.Ed., as representative of the University of 
Edinburgh, and the re-election of Mr. L. Dougal 
Callander, Dr. W. V. Howells, and Dr. S. Noy Scott 
by registered practitioners in England and Wales, Dr. 
I. D. Grant and Dr. G. W. Ireland by registered practi- 
tioners in Scotland, and Mr. William Doolin, F.R.C.S.1.. 
by registered practitioners in Ireland. 
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A good deal of the time of the meeting was taken 
up by the election of the various committees of the 
Council. As one of the two Treasurers of the Council, 
in place of Dr. E. A. Gregg, who has ceased to be a 
member, Lord Cohen of Birkenhead proposed the 
election of Dr. E. R. Boland, who, he said, had had a 
long and distinguished experience as dean of Guy’s 
Hospital Medical School and a most distinguished 
career in the Army in both world wars. Professor 
D. S. Torrens seconded the motion, which was carried. 


Finance 


Dr. G. A. Clark, in presenting the report of the 
Finance Committee, said that the substantial increase 
in the income of the Council had been due mainly to 
a further increase in the number of applications for 
registration submitted by Commonwealth and foreign 
practitioners. As a result, the contributions required 
from Branch Councils had substantially decreased. 


Pharmacopoeia Committce 


Lord Cohen of Birkenhead, in presenting the report 
of the Pharmacopoeia Committee, in referring to his 
predecessor as chairman, Dr. Guy Dain, said it would 
be impertinent to try to add to the charming and 
sincere tribute paid to Dr. Dain by the President in his 
address, with which all who knew Dr. Dain would 
concur. The work of the Pharmacopoeia Commission 
in preparing for the next edition of the British Pharma- 
copoeia, due in 1963, was progressing satisfactorily. 
As an abbreviation for “microgram,” the use of the 
Greek letters » and y had been considered, but there 
was a danger of m and g being inadvertently substituted, 
with possibly disastrous results. The Commission 
therefore recommended “mcg.” which was used in 
many countries and adopted in the U.S. Pharmacopoeia. 


Annual Return of Examinations 


The President, in presenting the tables of statistics 
under this heading for 1960, said he had been interested 
to notice that the Scottish Conjoint Board had granted 
exemption from the Preliminary and Ist Examinations 
to someone who had passed an examination at the 
Ayurvedic Faculty of Medicine, India. 


The Medical Curriculum 


The President said that in 1957, when new recom- 
mendations had been issued, it had been thought that 
there was a tendency for the curriculum to become 
congested and for too much attention to be paid to the 
memorizing and reproduction of factual information ; 
and there was a criticism that the General Medical 
Council had been a sort of dead hand on the teaching 
world. The new recommendations had therefore been 
drafted in more flexible terms and the licensing bodies 
and medical schools were recommended to experiment 
freely with different courses and examinations and 
various methods of teaching. Two years ago they had 
been asked to let the Council know to what conclusions 
they had come, and these had been examined by a 
small committee. 

It was clear that many of the universities and schools 
had found the new recommendations a real stimulus 
and challenge and had undertaken a comprehensive 
review of the system of medical training. There had 
not been many very great changes and he doubted 
whether there would ever be many great changes in the 


curriculum, but the mere fact that all the teaching 
bodies had examined their curriculum had had a very 
beneficial effect. The statements received bore witness 
to a wide variety of experiments in progress or con- 
templation. Most of the licensing bodies and schools 
welcomed the flexibility permitted by the recommenda- 
tions. 

There was concern in many of the bodies at the lack 
of adequate training in certain aspects of the basic 
sciences, at any rate in the case of students coming 
direct from school. Most of the schools found wanting 
an adequate training in organic chemistry which would 
enable students to appreciate the value of the constantly 
advancing subject of biochemistry. Many people felt 
that too much anatomy was being taught and not 
enough physiology. Some schools were determined to 
teach anatomy entirely in the first medical year, get 
the examination in anatomy over, and go on in the 
second year to physiology and biochemistry. There 
was a Suggestion that the written and practical examina- 
tion of the 2nd M.B. should be abolished and replaced 
by a faculty assessment of the candidate’s record, 
supplemented by an oral examination. There was a 
welcome increase in the interchange of teachers in the 
clinical and pre-clinical subjects and in the institution 
of combined lectures and demonstrations. 

Coming to clinical studies, the President said that many 
schools wished to increase the period spent in residence 
in hospital in the various clinical departments. One 
university was arranging for its students to spend two 
months as whole-time clerks in clinical pathology ; 
three schools proposed to introduce a period of about a 
month in residence in a mental hospital or as a whole- 
time appointment in the study of psychiatry. Nearly all 
the schools were anxious for students to have some free 
time before the final examination. Many universities 
and schools had decided to give each student at some 
stage in the clinical period an opportunity to pursue 
intensively one or more special subjects, by supervised 
research, attending special lectures, holding an appoint- 
ment, or in some other way. It would be extremely 
interesting to see what the effect of that was. 

The tutorial system had been or was going to be 
introduced in some universities and medical schools. 
Finally, the committee had included in its report a new 
curriculum suggested by one university which repre- 
sented a real attempt to integrate the study of medicine, 
though the number of examinations envisaged seemed 
to the committee excessive. 


Registration of Additional Qualifications 


The President said it had been discovered that while 
the Council had power to enter in the Register any 
higher Commonwealth qualification which they thought 
fit, so far as such qualifications given in this country 
were concerned they had no power to enter any but 
those mentioned in the Medical Act of 1956. That was 
a completely anomalous position. It meant that they 
could if they chose enter a qualification in obstetrics 
and gynaecology given in Capetown but not Member- 
ship or Fellowship of the Royal College of Obstetricians 
and Gynaecologists in this country, since these were 
not mentioned in the 1956 Act. It would probably be 
agreed that this anomaly should be corrected at the 
earliest opportunity, so that persons obtaining post- 
graduate qualifications in the British Isles should no 
longer be in an inferior position, so far as the registra- 
tion of such qualifications was concerned, to those who 
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had obtained analogous diplomas in Commonwealth 
or foreign countries. The small committee which had 
considered the matter felt it would be premature to 
indicate in detail the way in which the Council might 
in due course determine what additional qualifications 
ought to be registered, but recommended that the 
Council should seek from Parliament powers similar to 
those already possessed with regard to qualifications 
granted overseas, to recognize and enter in the Register 
on its merits any higher or additional qualification 
granted in the United Kingdom or the Republic of 
Ireland. 

The Council agreed to these recommendations. 

The remaining business was transacted in camera. 


DISCIPLINARY COMMITTEE 


The Disciplinary Committee of the G.M.C. met on 
May 31. 

The Committee gave further consideration to charges 
against GERALD FRANCIS ADyeE-CuRRAN, M.C., 
registered as of 4 Park Place, Liverpool 8, and NORMAN 
THOMAS Brown, registered as of 331 Bowes Road, New 
Southgate, London N.I1, and decided in both cases 
not to direct the Registrar to erase the name of the 
defendant from the Register. 


Driving Under Influence 


The charge again Dr. Adye-Curran was that he had 
been convicted at Liverpool Assizes of driving a motor- 
car when under the influence of drink on May 2, 1959, 
and had been sentenced to twelve months’ imprison- 
ment, with disqualification from driving for life. Mr. P. 
BAYLIS, solicitor, of Messrs. Hempsons, acting on behalf 
of the Medical Defence Union, said on his behalf that 
the generous view taken by the Committee in November, 
1959, had been shown to be amply justified in that Dr. 
Adye-Curran had not taken alcohol in any form since. 
His life was now on an even keel and his practice, which 
had, of course, deteriorated, now numbered more than 
3,000 patients. It was fair to say that he was a new 
man. 

The charge against Norman Thomas Brown was that 
at the Tottenham Magistrates’ Court he had been con- 
victed of being in charge of a motor-car when under 
the influence of drink on September 7, 1956, and had 
been fined £25 and ordered to pay £3 3s. costs, with 
disqualification from driving for 12 months. Secondly, 
that at Middlesex Quarter Sessions he had been con- 
victed of a similar offence on December 30, 1959, and 
had been fined £50, with £30 costs and disqualification 
from driving for five years. 

Mr. P. Baylis, who appeared on behalf of Dr. Brown 
also, said that he had not been involved in trouble of 
any kind since his conviction and that three testimonials 
in support had been submitted. 

The Committee next gave further consideration to a 
charge against RICHARD Maurice DOOLey, registered 
as of 74 Eglinton Road, Donnybrook, Dublin, (1) that 
at the Thames Magistrates’ Court he had been con- 
victed of being in charge of a motor-car when under 
the influence of drink on June 20, 1957, and had been 
fined £50 and £5 costs, with an alternative of three 
months’ imprisonment, and had been disqualified from 
driving for 12 months; (2) that at the same court he 
had been convicted of being drunk in a public place 
on April 8, 1959, and had been fined 7s. 6d. with an 
alternative of seven days’ imprisonment ; (3) that at the 
same court he had been convicted of being drunk and 


disorderly on June 19, 1959, and had been fined 10s. 
At the hearing in November, 1959, he had admitted 
that he had been convicted on May 15, 1959, at the 
Thames Magistrates’ Couit, of being drunk in a public 
place, and had been fined 5s. 

Mr. G. J. K. WipGEry, solicitor to the Committee, read 
a letter, dated May 25, which he said had been received 
from Dr. Dooley. Later the President asked Mr. J. A. C. 
Spokes, for Dr. Dooley, whether he would care to make 
an observation about the letter. Mr. Spokes said that when 
Dr. Dooley had first appeared he had been most upset, and 
still was upset to a great degree, by the breakdown of his 
marriage. This was apparent in practically all the corre- 
spondence that he wrote on these matters. Perhaps it was 
not, in its sense, a very clear letter to someone who had 
not all the knowledge and the facts in his possession. One 
important point brought out in the letter was that the 
treatment of patients had not been endangered through his 
having beer, because he never drank when working. 

He drew attention to a testimonial from Dr. D. Malloch, 
of Ashton-under-Lyne, dated March 29, 1961, in which, 
after Dr. Dooley had worked as an assistant for six months, 
the writer had said, “I can recommend him as a reliable 
locum or assistant, and he leaves here with my gratitude and 
best wishes.” 

Earlier, Mr. WipGery had read also another letter from 
Drs. Agnew, Cooke, and Ainsworth, of Rotherham, Yorks, 
stating that Dr. Dooley had been employed as a locum from 
April 1, 1961, until May 6, 1961, and during that time had 
carried out the duties allocated to him. 

In announcing the Committee’s finding, the PRESIDENT 
said that it was still not satisfied that evidence submitted 
would warrant the case being discharged. Judgment 
would be postponed for a further period of one year. 
The Committee expressed the hope that Dr. Dooley 
would “seek help” in his “ present difficulties.” 


Unlawfully Obtaining Drugs 


FLORENCE BERCHMANS LAWLOR, registered as of 35 
Belsize Park Gardens, London N.W.3, appeared before 
the Committee for further consideration of a charge 
that (1) at Formby Magistrates’ Court he had been 
convicted of being in charge of a motor-car when under 
the influence of drink on March 22, 1950, and had been 
fined £15, with £9 9s. costs, and disqualified from driving 
for 12 months; (2) at Bow Street Magistrates’ Court 
(in the name of Fiongham Berchmans Lawlor) he had 
been convicted on four charges of unlawfully obtaining 
drugs by false pretences contrary to Section 32(1) of 
the Larceny Act, 1916 (dates of offences November 8, 
12, 14, and 16, 1958), and had been sentenced to two 
months’ imprisonment on each charge, the sentences to 
run concurrently. He was not represented. 

Mr. G. J. K. Wipcery, solicitor to the Committee, 
said that in November, 1960, consideration of the case 
had been postponed for a second period because of lack 
of evidence concerning Dr. Lawlor’s conduct. No 
testimonials had been lodged on this occasion, but a 
letter had just been handed to him from Dr. J. M. 
Slattery, of 200 Adelaide Road, N.W.3, in the following 
terms: “ Dr. F. B. Lawlor has been a patient of mine 
for the past five weeks. I feel satisfied that he has now 
controlled his tendency to abuse drugs. In all other 
ways, his conduct has been beyond reproach.” 

Asked by the PRESIDENT why he had supplied no 
more evidence than this of his conduct in the interval, 
Dr. LAWLOR said that he thought a testimonial from 
his own doctor would be the most essential, and that he 
had been laid up for the last six months with hepatitis. 
He had been working as a painter and could get no 
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evidence from his employers concerning drugs that 
would be of any value to the Committee. 

The PRESIDENT told Dr. Lawlor that the Committee 
had considered whether the time had come to erase his 
name from the Register, but had decided to give him 
one further opportunity, between the present and May, 
1962, to reconsider his behaviour and satisfy the Com- 
mittee that he had overcome the tendency which led 
to his convictions. He would emphasize that Dr. 
Lawlor should not neglect to comply promptly with a 
request for the names of professional colleagues and 
other persons of standing who could supply information 
concerning his habits and conduct. 

The Committee then considered further a charge 
against PETER Louis MILBOURNE HARTLEY, registered 
as of 408 Wimbledon Park Road, London S.W.19, that 
at the South Western Magistrates’ Court on February 
11, 1960, he had been convicted on ten charges of un- 
lawfully obtaining dangerous drugs (dates of offences 
between July 24 and October 8, 1959), and had been 
fined £200, with £10 10s. costs, and an alternative of 
thirty months’ imprisonment. 

Mr. P. Bay is, for Dr. Hartley, said that the original 
charges had arisen from the illness of Dr. Hartley’s 
wife. She was now fully restored to health. It was 
not his present intention to apply for a restoration of 
his licence under the Dangerous Drugs Act. The trouble 
which led to his appearance before them on two 
previous occasions was now at an end. 

The PRESIDENT observed that in the removal of 
addiction to dangerous drugs the time factor might be 
of importance. 

Mr. BAYLIS said that he was fully conscious of this, 
and the Committee would doubtless be aware that it was 
not Dr. Hartley himself who had become addicted. 
His wife’s health had very much improved. 

The PRESIDENT said that the Committee was satisfied 
with the evidence submitted and was prepared to con- 


firm their decision to postpone judgment until May, 
1962. 


Judgment Postponed 

The Committee then considered further a charge 
against MICHAEL AMBROSE OwEN, registered as of 49 
Bro-Deg, Cwmbach, Aberdare, Glam., (1) that at 
Aberdare Magistrates’ Court he had been convicted of 
driving a motor-car when under the influence of drink 
(date of offence January 23, 1958), had been fined £15 
and had been disqualified from driving for 12 months ; 
(2) that at the same court he had been convicted of 
driving a motor-car in a dangerous manner (date of 
offence June 17, 1959), had been fined £20 and dis- 
qualified from driving for 15 years. 

Mr. G. J. K. WipGery said that, according to a letter 
from Dr. Diggle, Medical Superintendent, Mid-Wales 
Hospital, Talgarth, Dr. Owen had been admitted to 
that hospital on May 7, 1961. Apparently he had 
wished to discharge himself a week later, but an order 
had been made under the Medical Health Act for his 
detention. 

Mr. J. A. C. Spokes (for Dr. Owen) said that he had 
made good progress towards rehabilitation Until he had 
gone into hospital for a chest complaint im April last. 
Thereafter a relapse to his former condition had 
occurred. In the circumstances, he would ask that 
judgment be postponed for a further year. 

The PRESIDENT announced that judgment would be 
postponed until May, 1962. 


The next case before the Committee was that of 
JOHN ANTHONY PERPOLI, M.C., registered as of 11 Bank 
Street, Hillhead, Glasgow W.2, who had been charged 
that (1) on September 19, 1939, at the Sheriff Court at 
Kilmarnock he had been convicted of driving a motor- 
car when under the influence of drink (date of offence 
July 25, 1939), and had been fined £25 with an alterna- 
tive of three months’ imprisonment; (2) on July 16, 
1958, at the Sheriff Court at Glasgow he had been 
convicted of driving a motor-car when under the 
influence of drink (date of offence June 4, 1958), and 
had been fined £20 with an alternative of 60 days’ 
imprisonment, being disqualified from driving for 12 
months ; (3) on July 22, 1959, at the same court he had 
been convicted of a like offence (date of offence May 6. 
1959), and had been fined £60 with an alternative of 
three months’ imprisonment, and been disqualified from 
driving for seven years. 

Mr. N. LEIGH TAYLor said that Dr. Perpoli had 
informed him by telephone that he had made arrange- 
ments to be present but had been overtaken by what he 
thought was a recurrence of malaria. Asked by the 
PRESIDENT what Dr. Perpoli had been doing since his 
appearance before the Committee during the previous 
year he said that he had no instructions in this regard 
and that Dr. Perpoli had asked him to say that he was 
happy for the matter to be dealt with whether he was 
present or not. Certain testimonials had been submitted. 

The PRESIDENT announced that the Committee was 
not satisfied with the evidence so far received and would 
postpone judgment for a further six months. He hoped, 
he said, that Mr. Taylor would impress upon Dr. 
Perpoli the need to satisfy effectively such requests as 
might be made for information regarding his habits 
and conduct. 

Mr. G. J. K. Wipncery, solicitor to the Committee, 
said that GEORGE HORACE TANCRED WILLIAMS, who did 
not appear, was employed as a ship’s doctor by Ellerman 
Lines Ltd. and was at present in Colombo. He added 
that Dr. G. H. T. Williams had apparently been under 
the impression that all he need do was submit testi- 
monials, but was returning to England from Canada in 
August and would be prepared to supply any further 
information then. Mr. Widgery read a letter from Dr. 
G. H. T. Williams in which he stated that he wished 
to gain a position on the permanent staff of the shipping 
company. 

The PRESIDENT announced that in view of the satis- 
factory information supplied concerning Dr. G. H. T. 
Williams’s conduct the Registrar would not be directed 
to erase his name from the Register. 

(To be continued) 





H.M. Forces 








ROYAL NAVY 
Surgeon Captains T. G. B. Crawford, A. Long, and C. J. P. 
Pearson have retired. 
Surgeon Commanders E. S. Elliott and G. J. Potts have retired. 
Surgeon Lieutenant R. J. W. Lambert to be Surgeon 
Lieutenant-Commander. 
RoyaL NAVAL RESERVE 


Surgeon Lieutenants P. Campbell and R. C. Baillie to be 
Surgeon Lieutenant-Commanders. 
ROYAL ARMY MEDICAL CORPS 


Major I. McC, Carmichael to be Lieutenant-Colonel. ’ 
Short Service Commission.—Maijor H. McKendrick has relin- 


quished her commission on completion of service, and has been 
granted the honorary rank of Major. 
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Correspondence 











Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Reciprocal Licensing Agreements 


Sir,—The Annual Report of Council, 1960-1, of the 
B.M.A. (Supplement, April 22, p. 147) refers (paras. 215-7) 
to the activities and further objectives of the World Medical 
Association. In correspondence with Dr. Louis H. Bauer. 
of the W.M.A., I have been informed that W.M.A. has been 
asked by the World Health Organization to co-operate in 
endeavouring to find ways and means of mutual recog- 
nition of licences of different countries, and, if possible, 
to establish some minimum standard of medical education. 
An expert committee will meet in Geneva in the latter part 
of the year to consider these problems. This appears to 
be one specific objective which should command our support. 

In Europe there is a fine academic precedent of reciprocity 
of recognition between centres of learning, at its brightest 
in medieval and renaissance times. This could be 
renewed in the particular of mutual recognition of licensing 
bodies and the validity of their standards. Regarding the 
United States and Europe, or Britain in particular, there 
was at one time the objection that the standards of medical 
education and licensing were, not infrequently, inferior to 
those required in the United Kingdom. However, the level 
of medical education, licensing, and practice in the U.S. 
is now thought to be comparatively elevated by those looking 
from this side of the water. 

In setting up the examination of the Educational Council 
for Foreign Medical Graduates, there has been an advance 
in standardizing the procedures by which foreign medical 
graduates can enlarge their experience in U.S. institutions, 
but passing this examination may leave one far from 
obtaining a licence to practise in certain states, some of 
which require a two-year internship in the state before one 


is allowed to take their licensing examination. In fact, there . 


are 50 different regulations governing admission to the 
practice of medicine in the United States. But, on the other 
hand, American doctors cannot practise in Britain without 
going through British medical schools and qualifying 
examinations. The difficult terrain to be covered by 
negotiators of licensing reciprocity between nations and 
states appears to be an area where the W.M.A. could assist 
further advances.—I am, etc., 


16, N.Y., 
NOS ROBERT JOHN. 


Superannuation Scheme for Practitioners 


Sir,—I rejoice that the Council have “noted with interest” 
the fact that the superannuation scheme for practitioners 
is advantageous to the Treasury but not to practitioners,’ 
and that the Council “is seeking a formula which will 
correct the existing anomaly.”? Welcome as this statement 
is, may I make so bold as to say that I do wish Council 
had noted “ with horror” or at least with something more 
stimulating than “interest”? It is to be hoped that this 
time the matter will not be allowed to lapse, for the scheme 
for practitioners is and always has been bad. Indeed, so 
bad that any medical man who reads the regulations cannot 
do otherwise than feel (after horror) curiosity as to the 
psychopathic disorder that afflicted the civil servant who 
drafted them—a complex originating in childhood, perhaps 
nasty medicine from a G.P., a painful minor operative 
procedure, or merely the frustration of confinement to bed. 
Whatever it was and whether or not he was unconscious 
of the cause of his obsessional animadversion, he had his 
way and the G.P. has suffered for these 13 years. 

Only the fact that the regulations are so complex has 
shielded the Ministry from effective pressure for reform. 
In the Commons in 1947 a speaker “doubted whether he 


had ever seen a Parliamentary document so complicated and 
so difficult to read.”* Few ever attempt to read them and no 
one understands them. Clearly the Superannuation Division 
of the Ministry does not, for it says: “... pension .. . is 
based on final pay and therefore takes some account of the 
cost of living at the time of retirement **—a fundamenial 
error. The originator certainly did not or there would not 
have been so many amendments since 1948, but he was out 
to see that it was iniquitous (or anomalous, if you like) for 
the G.P., and in this he succeeded. 

I write the above in loyal support of Council's view that 
matters are not as they should be. 

A formula to “correct the existing anomaly” is not 
difficult to devise. Primarily it must provide that the G.P. 
should be entitled to have his pension based on the average 
of the three years of highest earning. This applies, in 
practice, to almost everyone else in any pensionable employ- 
ment in the N.H.S.° except the G.P., who is specifically 
excluded.® 

If, by removal of this exclusion, the G.P. is at last given 
the same rights as others, there must be provision in favour 
of the Treasury against exceptional fluctuation in the work 
of an individual G.P. (for example, the practitioner having 
for 10 years a list of 3,000 and for the next 10 years a list 
of 800). The formula here would be to take an agreed 
number, say 1,600, as the number of patients giving rise 
to normal full-time work. For each year when the list 
sank below this number the reckoning of service would be 
proportionately less—that is, 800 patients on the list for one 
year would be reckoned as one half-year’s service. 

There must be, too, provision in favour of the practitioner 
against the evil of currency inflation. To ensure this, the 
average remuneration of the three years of highest earning 
should be reckoned, not by reference to the actual amount 
paid during the three years when the list was at its highest, 
but by reckoning the amount that would have been paid 
for such a list at the rate of remuneration prevailing at the 
time of retirement. In such a way and in such a way only 
would pension “take some account of the cost of living 
at the time of retirement.” 

By this formula, which requires reference only (1) to the 
number on the list in each year of service as a practitioner, 
(2) to the number of years of reckonable service (a) as a 
practitioner and (b) otherwise than as a practitioner—for 
example, in junior hospital appointments—and (3) to the 
rate of remuneration prevailing at the time of retirement, 
one of the worst iniquities of the superannuation scheme 
for practitioners could be removed. 

It is a matter of the utmost importance to every~prac- 
titioner approaching retirement age. Every practitioner is 
approaching retirement age.—I am, etc., 


T. C. Scorr WEBB. 


, 


London S.E.18. 


' Supplementary Annual Report of Council, Supplement, May 20, 1961. 
p. 235 


2 Annual Report of Council, Supplement, April 22, 1961, p. 156. 

3 Supplement, 1947, 2, 232. 

1 NLA. uperannuation Sch ‘An  Explanati. 1956, para. 42. 
H.M.S.O., London. 

5 N.H.S. Superannuation Regulations, 1955, 34 (1) (c) and 7 (3). 

® Ibid., 66 (1). 





Differential Payments for General Practitioners 


Sir,—I have read with much approval Mr. W. B. S. 
Crawford’s comments on ‘the above (May 13, p. 230), and 
I believe that these must be the feelings of a very large 
percentage of general practitioners. One does wonder what 
has been happening about negotiations on this matter, but 
let us hope that nothing will be done without first having 
the opinions of all the B.M.A. local Branches. 

I attended one meeting some months ago when this subject 
was discussed, and it was the overwhelming opinion of those 
present that no such scheme should be considered even if 
it meant giving up all claim to the £500,000.—I am, etc., 


Newport-on-Tay, Fife. A. B. TayYtor. 
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Association Notices 


DORIS ODLUM PRIZE FOR RESEARCH IN 
MENTAL HEALTH 


The Council of the British Medical Association is prepared 
to consider the award of the Doris Odlum Prize for the 
year 1962. The prize, of £80, will be awarded on the 
recommendation of judges appointed by the Council of the 
Association, for a study of the following subject: “ Progress 
in the Community Care of Mental Disorder: a critical and 
constructive review of advances made in this field in the five 
years ending on September 30, 1961, with constructive 
suggestions.” The report should be reasonably compre- 
hensive and detailed within a tange of 15,000 to 25,000 
words. 

Any medical practitioner registered in the British Com- 
monwealth or in the Republic of Ireland shall be eligible 
to compete. No essay or study which has previously been 
published in whole or in part will be considered eligible 
for this prize. If any question arises in reference to the 
eligibility of a candidate or the admissibility of an entry, 
the decision cf the Council shall be final. Should the 
appointed judges report to the Council that they consider 
the no entry submitted is of sufficient merit, the prize may 
not be awarded in 1962. The Council of the British Medical 
Association has the option of publishing any one or all 
entries submitted for the competition, after the announce- 
ment of the award. Preliminary notice of entry for this 
competition is required, on a form of application to be 
obtained from the Secretary of the Association, to whom 
inquiries concerning the prize should be addressed. 

Each entry, which should be unsigned, must be type- 
written or printed on one side of the paper only, and 
accompanied by a separate note of the candidate’s name 
and address. The pages of each entry should be securely 
pinned or clipped together. Entries must be sent to the 
Secretary, Briti:h Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, not later than December 
31, 1961. 

D. P. STEVENSON, 


Secretary. 


Diary of Central Meetings 
JUNE 


12 Mon. Armed Forces Committee, 2 p.m. 

14 Wed. Technical Developments and Regulations Sub- 
serene, Occupational Health Committee, 

p.m. 

15 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. E 

15 Thurs. Vie Medicine Group Committee, 2 p.m. 

20 Tues. A.R.M. Agenda Committee, 10.30 a.m. 

21 Wed. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 10.30 a.m. 

22 Thurs. Fees Subcommittee, Central Consultants and 
Specialists Committee, 4 p.m. 

23 “Fri. Preparatory Committee of Medical Whitley 
Council Committee B (at 14 Russell Square, 
W.C.), 11.15 a.m. ; 

29 Thurs. Central Consultants and Specialists Executive, 

a.m. 

29 Thurs. Arrangements Committee, Annual Meeting, 
Belfast, 1962, 2 p.m. } 

29 Thurs. M.S.R. Evidence Subcommittee, G.M.S. Com- 
mittee, 2 p.m, ‘ 

30. ‘Fri. Venereologists Group Committee, 2.30 p.m. 

JULY 

5 Wed. Committee on Child Psychiatric Services, 2 p.m. 

6 Thurs. G.M.S. Committee, 10.30 a.m 5 

6 Thurs. Infants Preparations Panel, Joint Formulary 
Committee, 11 a.m. : : 

7 Fri. Dental Formulary Subcommittee, Joint Formu- 
lary Committee, 2 p.m. 

13. Thurs. Joint Committee of B.M.A. and Royal College 
of Nursing. 2.30 p.m. 

17 Mon. Annual Representative Meeting (at Sheffield), 
10 a.m. 


18 Tues. Council (at Sheffield), 9 a.m. 
18 Tues. — Representative Meeting (at Sheffield), 
a.m. 

19 Wed. — Representative Meeting (at Sheffield), 
.30 a.m. 

20 Thurs. — Representative Meeting (at Sheffield), 
.30 a.m. 

20 Thurs. G.M.S. Committee, 10.30 a.m. 

20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 

20 Thurs. Adjourned Annual General Meeting and Walter 


Jobson Horne Memorial Lecture (at Sheffield), 
8.15 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


CAMBERWELL Division.—Thursday, June 15, coach trip to 
London Airport, leaving St. Giles’s Hospital at 12 noon sharp; 
luncheon at the airport, and tour of the airport organized 4 
B.O.A.C.; 5.50 p.m., tea at Winthrop House, Surbiton, where a 
film will be shown. 

HEREFORD Division.—At Hereford General Hospital, Monday, 
June 12, 4 p.m., annual general meeting. 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Demonstration 
Room, Leicester Royal Infirmary, Tuesday, June 13, 8.45 p.m., 
annual general meeting. 

¢* METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London W.C., Tuesday, June 13, 3 p.m., 103rd 
annual general meeting. 

Mip-EssEx Division.—At Army and Navy Hotel, Chelmsford, 
Wednesday, June 14, 6.30 p.m., meeting to discuss Annual Report 
< Council and instruct representatives to Annual Representative 

eeting. 

NortH WALES BrANcH.—At Nant Hall Hotel, Prestatyn, Satur- 
day, June 10, 3.15 p.m., summer meeting. Presidential address: 
“Health in India.” 

SouTtH MIppLesex Diviston.—Thursday, June 
river-trip leaving Hampton Court at 7 p.m. 

SOUTH WARWICKSHIRE Division.—At Coach House, White 
Lion, Radford Semele, Tuesday, June 13, 8 for 8.30 p.m., meet- 
ing. Film: “ Depression.” 

SUFFOLK BrancH.—At Everards Hotel, Bury St. Edmunds, 
a. June 15, 6.30 p.m., annual meeting. Dinner will 
ollow. 

TeES-SIDE BraNcH.—At Zetland Hotel, Saltburn-by-the-Sea, 
Thursday, June 22, 7.30 p.m., annual general meeting. 

WeMBLEY Division.—Tuesday, June 13, 2.30 p.m., visit to 
Ministry of Labour, Industrial Rehabilitation Unit, Walmgate 
Road, Perivale, Greenford. 


15, evening 


Meetings of Branches and Divisions 


BaTH Division.—A general meeting of the Division was held 
on May 3 in the Royal United Hospital, Bath. Mr. A. Duunt 
Bateman was in the chair and 11 members were present. 


Branch and Division Officers Elected 


ALDERSHOT AND FARNHAM Division.—Chairman, Dr. M. 
Hodgson. Vice-chairman, Dr. C. R. Tilly. Honorary Secretary, 
Dr. C. C. Thomas. Honorary Treasurer, Dr. C. R. Tilly. 

ASHTON-UNDER-LYNE DwiIston.—Chairman, Dr. D. M. Robert- 
son. Vice-chairman, Dr. N. S. Galvin. say: Secretary. 
Dr. J. E. Morris. Honorary Treasurer, Dr. N. S. Galvin. 

BLACKBURN Division.—Chairman, Dr. J. Q. Mountain. Vice- 
= ng Dr. A. Greenhalgh. Honorary Secretary, Dr. T. A. I. 

cQuay. ; hs 

BoLton Division.—Chairman, Dr. I. Affleck. Vice-chairman, 
Dr. B. Thornley. Honorary Secretary and Treasurer, Dr. B. 
Hendy. 

cue or Dunovee Drviston.—Chairman, Dr. Derek Buchanan. 
Vice-chairman, Dr. lan Troup. Honorary Secretary, Dr. J. 
Langlands. Honorary Treasurer, Dr. J. Scott Innes. Honorary 
Public Relations Secretary, Dr. Marjory Hogg. 

Dewssury Division.—Chairman, Dr. . H. A. Beverley. 
Vice-chairman, Mr. J. G. Coxon. Honorary Secretary and 
Treasurer, Dr. M. J. Oldroyd. } 

KENSINGTON AND HAMMERSMITH Division.—Chairman, Dr. O. 
Moses. Vice-chairman, Dr. W. I. Carter. Honorary Secretary, 
Dr. J. D. W. Whitney. Assistant Honorary Secretary, Dr. M. M 
Marks. Honorary Treasurer, Dr. C. L, Collins. 

ReicaTe Diviston.—Chairman, Dr. W. Dick. Honorary Secre- 
tary and Treasurer, Dr. J. R. Partridge. Assistant Honorary 
Secretary, Dr. L. S. P. Divers. ” 

Swansea Diviston.—Chairman, Dr. James Williamson. 
chairman, Dr. Idwal Pugh. Honorary Secretaries, Dr. A. 
Revie and Dr. W. La. Charity Secretaries, Dr. Claude 
H. Davies and Dr. Glyn M, Jones. 7 7 

Torouay Drviston.—Chairman, Dr. R. L. Midgley. Vice- 


Vice- 
M. 


chairman, Dr. R. M. S. McConaghey. Honorary Secretary and 
Treasurer, Dr. K. M. Fergusson. ; 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD DIvision.—Chair- 
man, Dr. W. R. Walker. Vice-chairman, Dr. C, Ashwell. Honor- 
ary Secretary and Treasurer, Dr. D, Fenton-Russell. 








